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Page 106 4th line for Hygiene read Hygienic. 


from the bottom of the page, for extension read 
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for DEPARTMENT read Deport. 
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for on read tn. 
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for men read then. 

for Cental read Central. 

for destruction read obstruction. 

for an read on. 


Notrt.—In Pl. VI. illustrating the normal limits and intensity of 
dullness, on percussion posteriorly, the Lithographer has failed to in- 
dicate the deeper shades which mark the position of the kidneys and 
sacrum, and has deepened too much the general vertebral marking. 
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Art. 1—A brief Historico-Medical Narratwe of the 1st Madras 
Fusiliers, during the Oficial year 1857-58. By Joun Frinpiay 
Artur, M.D., Surgeon of the Regiment. 


THE Ist Madras Fusiliers may be said to have been in the field 
the greater part of the past official year, excepting a short period 
passed at sea. About the middle of March, 1857, the regiment 
received orders to hold itself in readiness to proceed on service to 
Persia, as soon as transports could be procured. At 4P.m. onthe 17 th 
the Head Quarters and eight companies embarked on the P. and O. 
Steamer “Oriental ;’ and the two remaining companies and the 
doolie-bearers on the Transport “Tasmania” for Bushire. The fol- 
lowing morning at 8 o'clock we sailed, the Steamer having the Trans- 
port in tow. The former was so much crowded that it was with 
difficulty that any accommodation could be obtained for a hospital. 
On my urgent and repeated representations, however, three small 
cabins in the forepart of the vessel were set apart for the sick, but 
as they were found to be altogether unsuited for the purposes of a 
hospital, they were abandoned for a part of the lower deck. Fortu- 
nately there were but few sick during the voyage ; that is, few who 
absolutely required to be admitted into hospital. From the crowded 
state of the Steamer considerable difficulty was experienced in main- 
taining cleanliness and a pure atmosphere below ; but, by dint of 
A 
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washing and scrubbing and the use of chloride of zinc, the sanitary 
condition of the lower decks was tolerably well preserved. The 
awning protected the men on deck from the heavy dew at night, 
but it afforded little or no protection from a shower of rain. 

The Steamer reached the harbour at Galle on the 22nd at 74 a.m; 
the voyage from Madras having thus occupied four days. Sailed 
again at 10 a.m. and anchored off Tellicherry, about noon on the 27th. 
‘The Steamer having to receive a supply of eoal and water here, we 
were detained until daylight on the 29th, and having touched at 
Cannanore, the same day, for provisions, we sailed direct for Bombay, 
where we arrived at 6 p.m. on the 2nd April, And having laid in 
a supply of coal, water, and provisions, we sailed for the Persian gulf 
on the morning of the 5th April. The Commander of the Steamer 
received instructions from the Bombay Government to touch at 
Surat and take another transport in tow, bound to Bushire with a 
Regiment of Bombay Native Infantry. The following morning we 
found the transport becalmed about 20 miles off Surat, and having 
taken her in tow, we proceeded towards our destination in the Persian 
gulf. Shortly after daylight on the 8th, a steamer hove in sight 
astern, and on eoming alongside proved to be the Screw Steamer 
“ Bombay,” sent in pursuit to recall us to Bombay, as peace with 
Persia had been proclaimed. We reached Bombay harbour on the 
9th, and having remained there until the 11th, we sailed direct for 
Madras, where we arrived on the 20th, and having disembarked in 
the evening, re-occupied our old quarters in the Fort. Thus the 
Regiment was at sea 385 days, with decided benefit to the health of 
the men generally. During the voyage one man died of acute 
dysentery from which he suffered on embarkation at Madras, but 
being convineed that a sea-voyage would cure the disease without 
medicine, he did not report sick until attacked by fever, and by that 
time the dysentery was too firmly established to be removed. The 
men were not permitted to land at the places touched at during the 
voyage, and drinking to excess was thus precluded. 

The Fusiliers had not returned to Madras a month, when they 
were called wpon to take part in a civil war of an entirely’ new 
character in this eountry. Events were occurring in Bengal of such a 
formidable nature as to threaten the stability of British power in 
India. The Bengal native army was in a state of mutiny, and at 
many stations the sepoys had attacked and murdered their European 
officers and families. Compared with the vast extent of that Presi- 
dency, it contained but few Kuropean troops, and these were stationed 
at great distances and in smajl bodies. Urgent demands were made, 
therefore, on Madras and Bombay, to supply forthwith all their 
available European troops. Fortunately peace having been conclud- 
ed with Persia, a portion of the army engaged in that country was 
transferred to Bengal. Another important circumstance contributed 
largely to supply the wants of India at that critical period. Several 
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transports laden with troops, were on their way from Englaad ‘to 
China. Many of them were directed to proceed to Calcutta and 
there to disembark the troops whose services were more urgently 
required in Bengal than in China. 

Early on the morning of the 17th May, 1857, the regiment receiv- 
ed orders to embark at 4 o'clock in the afternoon for Calcutta, for 
service in Bengal. The intimation was brief, affording little time for 
preparation for field service, but the urgency of the occasion fully 
warranted the promptress of the movement. Brief as the period for 
preparation was, however, the Fusiliers would have embarked at the 
appointed hour, but, as the Steamer was not ready, the embarkation 
had to be deferred till 5 o’clock the next morning. At the above 
hour the Head Quarters and one wing embarked on the Steam 
Frigate ‘* Zenobia,” and shortly afterwards sailed for Calcutta. The 
other wing followed in a transport the next morning. The Steamer 
arrived at Calcutta en the 23rd about 2 p.m. The next two days 
about 360 men, proceeded by rail and dak to Benares ; and on the 
morning of the 25th, the remainder went by water, on a steamer 
and flat. It being the midst of the hot season, and the heat 
intense, the first party lost several men by cowp-de-soliel during the 
journey. The other wing, on its arrival at Calcutta, proceeded to 
Benares and Allahabad in a similar manner. 

Colonel Neill, three or four officers and about fifty men reached 
Benares on the 3rd June. On the evening of the 4th, Colonel Neill 
ordered a parade of all the troops at the station in order to disarm 
the sepoys, he having reason to believe that they intended to 
mutiny that night and to attempt to murder all the Europeans at 
the station. When the sepoys found on parade that they were to 
be deprived of their arms, they and the Irregular Cavalry fired on 
the Europeans, and there being only two companies of H. M.’s 10th 
Regiment, about 50 of the Ist Madras Fusiliers and two guns to 
oppose them, the small European force was placed in a most critical 
and dangerous position. The sepoys having failed in their at- 
tempts to capture the guns, and losing a large number of men in 
killed and wounded, fled in all directions. Arrangements were 
made for the defence of the cantonments and city, and as parties of 
the Fusiliers were arriving daily from Calcutta, the mutinous 
sepoys did not rally and return’ to attack Benares at: that time. I 
believe it was generally admitted that the vigorous measures adopt- 
ed by Colonel Neill saved Benares. 

As strong fears were entertained for the safety of Allahabad, the 
Fusiliers were pushed on in advance as rapidly as possible. The 
first detachment under command of Lieutenant Arnold arrived. on 
the 7th June, the sepoys, excepting the Sikh regiment of ferozepore, 
mutinied, and killed many of their officers and the European 
inhabitants, and plundered and burnt most of their houses; the 
previous night, Colonel Neill arrived with a detachment of the regi- 
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ment on the llth, and found matters in a very critical and unsatis- 
factory state, Although the rebels had not obtained possession of 
the fort, the fidelity of the Sikhs who occupied it was more than 
doubtful, and Arnold’s detachment had to keep a vigilant eye on the 
Sikhs within, as well as on the enemy without. Colonel Neill 
immediately assumed command of the garrison, and to his energy 
and determination, and to the Fusiliers, the safety of that important 
fortress was entirely due. His first object was to move our doubtful 
allies the Sikhs out of the fort, and to encamp them on the espla- 
nade under range of the guns. Consideraole tact was required to 
accomplish this so successfully as it was done, as the European 
portion of the garrison was not strong in numbers at that time. 
The fort was now occupied by the detachments of the regiment that 
had arrived, a few invalid gunners of the artillery, and some 
volunteers from the railway and the station. About 100 men were 
detained to garrison Gazepore from the 15th to the 25th June, and 
did not reach Allahabad until the Ist July. A small detachment, 
consisting of a serjeant and 14 men, was despatched from Benares 
by dak in the commencement of June, to reinforce the garrison of 

Jawnpore. This party passed through Allahabad prior to the mutiny 
of the sepoys there, and reached Cawnpore justin time to join 
the garrison at the commencement of the siege. All perished during 
the siege, and in the massacre that followed. 

The barracks in the fort of Allahabad, were occupied by the Sikh 
regiment on the arrival of the Fusiliers, and were extremely dirty ; 
the privies were in a foul and filthy condition and very offensive, the 
Sikhs having violated every sanitary law. They continued to occupy 
the ground-flour so long as they remained in the fort. The natives 
having abandoned the place, and the exigencies of that critical 
period requiring every available European for military duty, the 
state of the barracks and privies could not receive the attention it so 
obviously demanded. Another circumstance materially contribut- 
ed to affect the health of the men. The Sikhs true to the traditional 
customs of their race, began to plunder as soon-as the mutiny 
broke out at Allahabad, and succeeded in obtaining possession of a 
large quantity of beer, wines and spirits. These they not only 
drank to excess themselves, but sold to the men for a mere trifle. 
Such facilities in procuring liquor were not to be neglected by 
European soldiers, and for some days intemperance prevailed to a 
great extent among the men. About the 16th June cholera ina 
most violent form appeared among the Fusiliers, and in a few days 
57 men fell victims to its ravages. ‘The greater number of the 
fatal cases occurred on the 18th, 19th and 20th. The disease had, 
in a great measure, ceased by the 23rd. Several cases were so rapidly 
fatal that death ensued before the individuals could be removed to 
the hospital. Treatment seemed to produce little or no effect on the 
worst cases. Collapse came on early and the patient quickly sunk 
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and died. A portion of the men was moved into cantonments, and 
a cholera hospital having been established there, all cases of cholera 
were sent to it to be treated. The officers, ladies and many others 
who sought shelter in the fort, lived in the barracks till after the 
advent of cholera among the men, but only two ladies were at- 
tacked and died. None of the officers suffered from cholera, 
Afterwards the officers and ladies occupied a range of buildings on 
the south side of the fort, overlooking the river, and about 200 
yards from the barracks. ‘The barracks were cleaned as well as 
circumstances would permit, and after the cessation of cholera and 
the arrival of more troops at the station, the party of the Fusiliers 
was again moved back into the barracks, and occupied them as long 
as any of the regiment remained at Allahabad. A case of cholera 
occurred occasionally, but the disease did not again assume an 
epidemic form. Singularly enough the Sikhs were not attack- 
ed by cholera at that time, though they all remained in the 
barracks till within a few days of the fatal visitation of that 
dreadful scourge. Nor did it prevail in the town so far as was 
known. Itis also worthy of notice that a case of cholera occur- 
red in one of the detachments between Benares and Allahabad, 
and that the man died as he was entering the fort. This case 
happened four or five days prior to the out-break of the disease in 
the fort. I believe the barracks had not been occupied for a long 
period until the Sikhs arrived and were quartered in them shortly 
before the mutiny. That the Sikhs disregard cleanliness is well 
known, and that the barracks and privies were dirty in the extreme 
on the arrival of the Fusiliers, was no less demonstrable. That 
uncleanliness and defective ventilation will increase the virulence of 
the cause and aggravate an attack of cholera will be generally 
admitted, but that they themselves will produce the disease may, in 
my opinion, be doubted on very strong grounds. There must be 
a specific exciting cause. 

On the 30th June Colonel Neill sent a small force, consisting of 
200 of the Fusiliers, about two companies of H M.’s 84th Regiment, 
some Irregular Cavalry and Sikhs, and two guns worked by Invalid 
gunners, under the command of Major Renaud, from Allahabad to 
the relief of Cawnpore. And on the 5rd July a steamer, having on 
board 100 Fusiliers and two guns, was despatched from Allahabad 
to Cawnpore and directed to keep parallel with, and to co-operate 
and communicate with Major Renaud’s party on the grand trunk 
road, <A few days after the departure of the above, intelligence was 
received of the fall of Cawnpore and of the massacre of the garrison. 
This information, however, was considered by some not to be 
authentic, and that hopes might still be entertained of the safety of 
the garrison ; but even if true, the garrison of Lucknow was in an 
imminently perilous condition urgently demanding aid, and that the 
troops on route to Cawnpore might in some way be made available. 
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Brigadier General Havelock believing in the reported fate of the 
Cawnpore garrison, and apprehensive of the small force under Major 
Renaud, marched frem Allahabad with a celumn much stronger 
in Infantry and Artillery, and containing 200 men of the Fusiliers to 
his support. Major Renaud was ordered to halt until joined by 
General Havelock. This proved to bean exceedingly wise measure 
as the garrison had surrendered and been treacherously massacred 
by order of the atrocious Nana in the end of June, and the rebels 
having received intimation of the advance of Major Renaud’s small 
party, came out from Cawnpore in great force, strong in Artillery, and 
highly elated with their perfidious success over the weak and un- 
happy but brave garrison, to attack and annihilate it. For this 
purpose they advanced to Futtehpore and there awaited its arrival. 
As the force approached the town, the rebels confident in their over- 
whelming numbers, and not being aware that General Havelock had 
that morning made a long march and jomed Major Renaud, came 
boldly out to attack it. They soon discovered that they had 
committed an egregious error in having stayed so leng at Futteh- 
pore. They were routed, leaving 13 guns in our possession. Our 
loss was trifling on this occasion. They retreated on Cawnpore, 
making a stand at Aoong, Pandoo Nuddee, and at the entrance to 
the cantonments of Cawnpore. The latter two were strong positions 
and were resolutely contested, but mere especially the last. The 
positions of the enemy’s batteries were judiciously selected, and the 
guns were well served. Our loss was considerable. ‘The [usiliers 
had two officers wounded (one, Major Renaud, mortally,) eight men 
killed, and 27 wounded; and of the latter eight died. General 
Havelock’s force bivouacked outside the cantonments on the night 
of the last battle, 16th July, 1857, and on the following day entered 
Cawnpore without opposition. The steamer arrived on the 17th. 
‘The party on board were twice engaged with the enemy during the 
passage up the river and captured a gun, but fortunately sustained 
no loss. The monsoon had now fully set in, and the troops were 
much exposed. The sun was still very powerful in the middle of the 
day, and many cases of coup de solved occurred from exposure, 
fatigue, and exhaustion. On the 12th, at Futtebpore, and on the 
15th and 16th, the troops were engaged with the enemy nearly 
the whole day. 

Colonel (now Brigadier General) Neill arrived at Cawnpore on the 
19th July from Allahabad, and assumed command of the garrison. 
About 70 men and some officers of the Fusiliers reached Cawnpore 
on the morning of the 26th from Allahabad in charge of a large 
supply of stores—180 men, chiefly recruits, were left at Allahabad 
to form part of the garrison. ‘The sick and wounded were also 
transferred to the General Hospital there on the departure of the 
last party. 

The brief communications which the General received from Luc- 
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know shewed the overwhelming numbers and difficulties the smal} 
garrison had to contend against, and the urgent need that existed. 
for immediate aid. Small as the force was, it was now resolved to 
push on reinforcements to the relief of the garrison without delay. 
But Cawnpore had to be garrisoned as well as Lucknow relieved by 
the small number of troops at the General’s disposal, and how to 
effect this was a matter of considerable difficulty. The question 
was solved, however, by detaching 218 officers and men, to garrison 
Cawnpore under the command of General Neill, and by forming the 
remainder into a force to be denominated the Oude Field Force, to 
advance under General Havelock to the relief of the Lucknow gar- 
rison. The force amounted to 1,248 of all arms (viz., Artillery, 
Volunteer Cavalry and Infantry.) With this small force, numbering 
little more than a complete regiment, the General commenced to cross 
the Ganges into Oude on the 21st July, 1857, in the face of a hostile 
kingdom and to the relief of a small British garrison besieged in its 
capital by, probably, more than 100,000 men. It was a bold, if not, 
in a military point of view, a rash undertaking, but the position of 
the garrison (men, women, and children) was so perilous, and its 
fate, if overpowered, so dreadful even to contemplate, that circum- 
stances warranted the endeavour to relieve it. 

It being the midst of the monsoon the passage of the river was a 
matter of no small difficulty. At this season the Ganges, even as 
high as Cawnpore, is broad, and its current strong. The boats were 
carried a considerable way down the river during their passage, and 
the opposite bank being marshy and covered:with high reeds, they 
had to be dragged up through a ereck to near the road where land- 
ing could be effected. The steamer did good service in crossing 
over both. men and baggage, but the passage of the river was not 
fully accomplished until the 28th. In order to disencumber the 
column of baggage on the line of march as much as possible, all the 
tents were left at Cawnpore. The force was to take advantage of 
villages when available on the road. The Fusiliers crossed the river 
on the 25th, bivouacked that night on the wet road without covering 
of any kind, and were exposed to rain. Thenext day they advanced ' 
about five miles to the village of Mungawar and were quartered in 
the village, the huts affording but imperfect protection from the 
rain. Cholera broke out among the troops at Cawnpore before they 
commenced to cross the river, and it continued to prevail in Oude. 
The weather at this time was generally cloudy, but sultry and oppres- 
sive in the middle of the day. It rained heavily at times, but by no 
means constantly. 

All being now ready, and the sick having been sent back to the 
Field Hospital at Cawnpore, the force advanced on Lucknow at 
5 A.M, on the morning of the 29th July. It had hardly proceeded 
four miles on the Lucknow road when it found the enemy in great 
force occupying the village of Oonaw. His guns opened immediately 
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on our advanced guard, and with good effect wounding several of the 
Fusiliers as they advanced, deployed and lay down on the open 
plain, while our guns replied to those of the enemy. ‘The enemy’s 
guns having been silenced the force advanced to storm the village, a’ 
part of which was enclosed, affording thus good cover and enabling 
the enemy to defend his position for a time, and to inflict consider- 
able damage at little risk. Lieutenant Richardson was killed, and 
Lieut. Seton severely wounded here. The village was carried and the 
force advanced, but no sooner had the head of the column cleared the 
village than it was discovered that the enemy had retired behind it 
and taken up a new position on the road. His guns and Infantry 
instantly opened fire. We continued to advance, and his Infantry and 
Cavalry to retire slowly, the former in good order and fighting steadily. 
Our Artillery having disabled some of his guns, and silenced the 
others, he fled. We advanced and took possession of the guns which, 
including those taken at the village, amounted to fourteen. The 
force halted two hours, and each man received a biscuit and a 
dram of liquor. During the halt I performed amputation in the 
upper third of the thigh in a case in which the bone had been 
shattered by a round shot. But the shock the constitution received 
on the receipt of the wound, and again by the operation, proved 
to be more than it could fully rally from, and the patient died in the 
course of the march that evening. 

The march was resumed at 2 P.M. and having advanced about six 
miles, and come within range of the village of Bussaratgunge, two or 
three guns at once opened on the column, and having been vigorous- 
ly replied to by ours, the advance was continued and the division of 
the fortified position containing a battery of five guns was carried by 
the Fusiliers by assault. The enemy was pursued a short distance, 
but as it was growing dark the force bivouacked for the night about 
8 p.m. after 15 hours fatigue and exposure. This day the Fusiliers 
had one officer and three men killed, and one officer and nineteen men ~ 
wounded—one of the latter died the same evening. The next day 
(30th) at 2 p.m. the force commenced a retrograde march and 
halted that night at Oonaw, the first village taken the previous day, 
and the following morning returned to Mungawar, from which it 
started on the 29th in order to await further reinforcements. All 
deeply regretted that the General should have deemed it necessary to 
turn back as long as the garrison was not relieved. The small force 
was being considerably reduced by cholera, dysentery and fever. 

The force having received a small addition in Artillery and 
Infantry, again advanced en route to Lucknow on the 4th August at 
3 P.M. under heavy rain, and having marched five or six miles 
bivouacked for the night. Marched the next morning shortly after 
daylight, and on approaching Bussaratgunge (the locality of the last 
fight), it was found that the enemy had returned in great numbers 
and occupied it, and that he was strong in Cavalry. As soon as the 
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column came within range his batteries opened on it, and the bugles 
were heard to sound the “advance.” Our two 18-pounders did 
great execution in the village, while the force advanced, drove back 
the enemy slowly until he reached his camp, when he fled leaving 
his tents standing, but as his guns were horsed they retired rapidly 
and could not be overtaken. The force halted four hours, and 
returned to Mungawar, its former quarters, the same evening. It did 
not arrive till 8 p.m. greatly fatigued and exhausted. ‘The country 
near the road is so level in most places that it was covered with 
water, and presented the appearance of a swamp. ‘This rendered 
walking difficult and fatiguing. ‘The force deplored the necessity of 
retiring on this occasion still more deeply than on the last, consider- 
ing that it was tantamount to leaving the beleaguered garrison to its 
fate, and some did not hesitate to give expression to their disappro- 
bation of the measure, and to attribute it to timidity on the part of 
the General. It will appear in the sequel, however, that the General’s 
knowledge .of the enemy’s strength and of the difficulties to be 
encountered was more extensive than that of the force, and that his 
decision was a wise and a prudent one. 

On the 10th all the sick and wounded, and the sick-carriage, ex- 
cepting five doolies for each regiment, the baggage and ammunition, 
and all the horses but those of the mounted officers, were ordered to 
be sent across the river to Cawnpore. It was fully expected in camp 
that the force would follow the next morning. On the afternoon of 

the 11th, however, the whole force was ordered to advance towards 
- Lucknow, and having passed the village of Oonaw, halted and bivou- 
acked in the open plain without bedding or tents. ‘The next morn- 
ing we marched at sunrise, and about a mile in advance of Bussarat- 
gunge, and on the right of the road we found the enemy in position, 
(strong in Artillery, Cavalry and Infantry, )and having reconnoitred his 
position advanced to the attack in order of battle. As soon as we came 
well within range of his guns 5 or 6 opened fire at once with grape, 
round shot and shell. ‘They were replied to by ours, and after fight- 
ing for a considerable time and continuing to advance, two guns 
were captured, and he fled, and having followed a short distance in 
pursuit, we halted, and having eaten such scanty breakfast as we had 
carried with us, late in the evening we again returned to Mungawar 
greatly fatigued. Orders were despatched to Cawnpore when we 
advanced the previous day, to return the baggage, ammunition, car- 
riage, wc., to camp forthwith, but they did not arrive till after the 
action, and, except the bedding, were sent back to Cawnpore the 
same night. In the last two actions the Fusiliers were more fortu- 
nate than in the first two, having had only one officer and five men 
wounded, one of the latter mortally. The next morning (13th Au- | 
gust) the entire force marched at daylight to the river, and recross- 
ed to Cawnpore. The river being smaller, the current consequently 
less strong, and the arrangements more complete than when the force 
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crossed, and part of the baggage and heavy guns having been crossed 
the previous night and early that morning, the re-crossing was 
accomplished in a short period. Although the Fusiliers formed part 
of the rear-guard, and were therefore the last in passing the river, 
they were in quarters in Cawnpore by 7 o'clock that evening. They 
had to remain all that day on the low marshy bank while the force 
was crossing the river, and it having rained heavily the previous 
night, their duty was a very unpleasant one. 

It has been said, the Oude Field Force made three advances in 
order to relieve the garrison of Lucknow ; it fought four battles and 
gained four victories, but having to fall back upon Cawnpore to 
await the arrival of reinforcements, what, if any, advantages did the 
garrison derive from its operations ? On the subsequent arrival of the 
force in the garrison, it was freely acknowledged that much benefit 
had been derived from its previous advances, that they drew off a 
large number of the besiegers, with guns to meet them, and that the 
garrison had not been so hardly pressed since. The last action on the 
12th August, might probably have been avoided. From intelligence 
which the General received, he was led to believe that the enemy 
was advancing to attack the force while crossing the river. The 
last advance was made, therefore, in order to cause the enemy to 
retire so as to secure a safe passage of the river rather than with a 
view to relieve the garrison. It proved, however, that he had com- 
menced to construct earthenworks and to entrench himself in the 
position in which we found him on the 12th, and that he did not 
intend to molest us while crossing the river. 

The casualties in the Fusiliers from the crossing of the Ganges 
into Oude on the 25th July, till the return of the force to Cawnpore 
on the 13th August, were as follows: 1 officer and 5 men killed; 
2 officers and 24 men wounded (2 of the latter died of their wounds 
in the field), and 32 men died of cholera, making a total of 40 deaths. 
There can be no doubt that the mortality was much increased by 
the fatigue and exposure to which the troops were subjected during 
the monsoon without sufficient protection. A general field hospital, 
and a cholera hospital were established at Cawnpore. Cholera 
patients were transferred from regiments to the latter, and the 
wounded and those labouring under other diseases to the former. 

The force continued to occupy bungalows till the 16th, when it 
was again under arms at 4 A.m., and after some delay marched for 
Bithore, the residence of the “ Nana Sahib.” On approaching the 
town at 9 a.M., a considerable body of Cavalry was seen moving on 
the left of the road. A few rounds of shells from the Artillery 
having caused the Cavalry to retire, the column advanced, and 
immediately a battery of two guns at the entrance of the town 
opened a vigorous fire on the head of the column, which was order- 
ed to deploy and to lie down. The Artillery then moved to the 
front, and haying silenced the enemy’s guns, which were captured 
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shortly afterwards, the line advanced exposed to a heavy fire of 
musketry in front and from a village on the right ; half the regi- 
ment attacked the village, and the other half continued to advance 
with the line. The village was wholly occupied by sepoys, and 
being partially enclosed, much difficulty was experienced in getting 
into it, but it was at length taken and burned. Whe wing of the 
regiment engaged in this affair had 7 men killed and 8 wounded. 
The wings rejoined in the town ; the force advanced, driving the 
rebels from house to house until they fled leaving the town entirely 
in our possession. ‘The force encamped on the north-west side of 
the town about 1 p.m. The day was intensely warm, and the troops 
were much fatigued aid exhausted, having had no breakfast. On 
this occasion the other wing was more fortunate, having had only one 
man wounded. The next day the force returned to its former 
quarters in Cawnpore. It having rained very heavily during a part 
of the march, the men were thoroughly drenched. On the morning 
of the 19th, the force moved into tents on the parade ground, but a 
heavy fall of rain having occurred that night, and the ground being 
very level, many of the tents were so deluged with rain that the men 
were obliged to seek shelter in empty stables in the vicinity. As 
the weather continued rainy, the stables were converted into barracks, 
and the tents were abandoned. ‘The level ground in the immediate 
neighbourhood having become a perfect marsh, it was suggested that 
the troops should re-occupy the bungalows where the ground was 
higher and drier, but as the General considered the suggestion objec- 
tionable in a military point of view, it was not adopted. Cholera, 
dysentery, diarrhoea and fever continued to prevail, though in most 
regiments they did not increase during the occupation of the stables, 
and the health of the men generally improved. The improvement 
was doubtless due in great measure to the amount of exposure and 
fatigue having been greatly reduced, and to the men getting their 
meals and sleep more regularly. In the end of August 244 sick 
and wounded of the force were sent to Allahabad under a strong 
escort. The last 40 miles they travelled by the railway. 

Towards the middle of September Major-General Sir J. Outram, 
G.C.B., H. M.’s 5th Fusiliers, H. M.’s 90th Regiment, some details 
for the regiments in camp, and part of two batteries of Artillery arriv- 
ed at Cawnpore. Preparations were immediately commenced for 
crossing the river into Oude, preparatory to advancing on Lucknow. 
A bridge of boats was constructed under protection of the guns of 
the garrison, and on the morning of the 19th September, the force 
_ erossed over the bridge and encamped on the left bank without great 
opposition from the enemy’s advanced posts. We halted on the 19th 
and 20th, to admit of the heavy guns and baggage being crossed. 
The force was divided into right and left brigades. The right was 
commanded by Brigadier General Neill. The Fusiliers belonged to 
this brigade. H. M.’s 64th Regiment, excepting 100 men, was left 
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to garrison Cawnpore under the command of Colonel Wilson of that 
Regiment. 

At sunrise on the 21st September, the Oude Field Force (amount- 
ing only to about 2,500 of all arms) advanced ou Lucknow. It had 
hardly marched two miles when it came on the enemy occupying a 
strong position én rising ground on the left of the road, his right 
vesting on a village situated among large trees. His batteries opened 
as we approached, and aiter a vigorous cannonade on both sides, the 
force advanced iu line. The enemy retired slowly at first under 
cover of skirmishers, but the retreat was soon converted into a 
rout. The Volunteer Cavalry started in pursuit and killed many of 
the rebels. Three guns and a stand of colors were captured on the 
field, and two more guns were abandoned in the pursuit. The enemy 
having fled towards Lucknow, the force followed as rapidly as 
possible until it arrived at Bussaratgunge, where it halted for the 
night. It commenced to rain very heavily shortly after the action 
in the morning, and it continued to rain nearly the whole day. 
Marched at 81 a.m. the next day. It rained still more heavily 
than on the previous day, and the wind being higher the march was 
avery wretched one. The force reached a village near Bunnee in 
the evening and halted. The next morning marched at half-past 
eight o'clock. On approaching Alum Bagh, the enemy appeared in 
great force, and as soon as the column came within range, three or 
four batteries opened on it, which were replied to by our guns, and 
the force having deployed, advanced quickly. The rebels fell back 
on Alum Bagh and an adjacent village, and contested both positions 
resolutely. ‘They were at length driven from both and retired into 
Lucknow. It was now evening and the force halted at Alum Bagh. 
As soon ag the rebels found that we had determined to halt there for 
the night, they brought back their guns from the city and continued 
fo annoy us until it grew dark. The day was dry and sultry, but 
in the’evening there was a heavy fall of rain, and the men’s bedding 
not being obtainable, and the camp being a perfect puddle, not a dry 
spot to be found, and there being little dinner, it is hardly possible 
to conceive a more miserable night than was passed in camp. The 
force sustained rather a heavy loss in killed and wounded. The 
Fusiliers escaped wonderfully considering their exposed position, for 
they were almost always in front in action. They had four wounded, 
one severely, having had his leg nearly carried away above the ankle 
by a round shot. Amputation was performed below the knee and 
he recovered. The force halted the following day (24th), but as the 
enemy continued to fire into the camp, it was changed to a less 
éxposed position. Three of the Fusiliers were wounded, one by a 
round shot similar to that of yesterday. Amputation was performed 
below the knee, and the case did well. 

It was resolved that Alum Bagh should be retained, as a depdt for 
the baggage, provisions and ammunition, as well as to aid in keeping 
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open our communications with Cawnpore. 200 men with a comple- 
ment of Artillery were detailed to garrison the position under the 
command of Major MacIntyre, of H. M.’s 78th Highlanders. Orders 
were issued that all tents, baggage, the men’s bedding, spare 
ammunition, all horses, excepting those of mounted officers, and all 
public followers not indispensably necessary, were to be left at Alum 
Bagh. ‘Three days’ provisions were to be carried with the force. As 
it seemed to be the belief of the Generals that the force would be 
able to relieve the garrison and return to Alum Bagh in three days, 
or at least to communicate with it and to obtain our baggage and 
supplies, few officers took either servants or clothes with them, and 
consequently suffered a greater amount of privations during our 
nearly two months’ occupation of the garrison. Having sent the 
wounded and sick into Alum Bagh, the force advanced on Lucknow 
at 84 a.m. on the 25th September. General Outram was attached 
to the right, and General Havelock to the left brigade. No attempt 
was made to turn the enemy’s batteries, and no sooner did the column 
appear on the road than the three that had annoyed us the two 
previous days opened fire on it with deadly effect, first with shot, and 
afterwards with grape, and a rapidand well directed fire was maintained 
until the guns were taken or withdrawn. ‘The column continuing to 
advance next entered the suburbs under a heavy fire of guns and 
musketry, from under cover of the houses, rendering it impossible 
for us to return it with effect, and as it approached the bridge across 
the canal at the entrance of the city the fire became terrific. It was 
here the rebels had determined to make a resolute stand and to arrest 
our advance on the city. Two guns (a 9 and 18-pounder) were in 
position on the end of the bridge next the city, so as to command the 
bridge and the road leading to it, and the adjacent buildings and 
gardens were filled with Infantry. After a short pause, General Neill 
ordered the Fusiliers to storm the bridge. They advanced immedi- 
ately, and with a cheer carried the bridge and captured botlr guns. 
This was probably the most daring and brilliant charge that was 
made during the campaign, and no aid was received from our Artil- 
lery which was in rear of the regiment at the time. Lieutenant 
Arnold was wounded (since dead,) and several men were killed and 
wounded near the bridge, and Lieutenant Bailey was shot through 
the neck on it. Instead of going direct through the city to the 
Residency, the force made a detour through the suburbs on the eastern 
side, and entered it by the Mottee Mahal, and between the Kaissar 
Bagh and Feroud Buksh (the old and new palaces.) The rebels 
soon discovered that we had changed our route, and they were ready 
to receive us as we entered on the east side of the city. The Infantry 
occupied detached buildings and the houses on both sides of the 
streets, and the guns were in the streets and open spaces. We ad- 
vanced exposed to a heavy fire on both sides, and street-fighting is one 
of the most murderous kinds of warfare to the attacking party. 
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There was great difficulty in bringing up the heavy guns and 
what baggage there was. The gun-bullocks were killed, and others 
were not obtainable. The garrison could render us no assistance. 
Towards evening H. M.’s 78th Highlanders, the 1st Madras Fusiliers 
and Sikhs, led by Generals Outram and Havelock, advanced rapidly 
through the streets and reached the garrison about 64 Pp. M. just as 
it was growing dark. The light field guns had to be taken back 
and brought by another street as they could not cross the trenches 
with the above party. Accompanied by H. M.’s dth Fusiliers and 
H. M.’s 84th Regiment, they succeeded in passing all the trenches 
and barricades excepting the last, about 100 yards from the gate of 
the garrison, where they had to remain all night. The party entered. 
the next day. Brigadier General Neill was killed during the advance 
through the city between the new and old palaces. The rear guard 
with the heavy guns and baggage did not reach the Residency until 
the morning of the 27th. It was frequently in great danger, and 
repulsed many violent attacks of the enemy. ‘The wounded were 
brought in on the morning of the 27th, under the protection of an 
escort sent out from the garrison. ‘They were with the rear-guard. 
Lieutenant Arnold received a second gun-shot wound through the 
thigh while in the dooly. The wounded were exposed to a heavy fire, 
and the dooly bearers abandoned many of the doolies. There were ten 
belonging to the Fusiliers left, and it is to be feared that three or 
four wounded men were in them. Prior to evacuating the city in 
November, the doolies were found standing where they had been 
abandoned. I sent out a party to bring in the doolies of the regi- 
ment, and to bury the remains of any bodies that might be found in or 
about them. ‘There were about twenty bodies found in the doolies 
belonging to the force, and those of several natives were seen near 
them. It was deeply to be deplored that a single wounded soldier 
should have fallen into the hands of such a barbarous enemy. The 
Fusiliers left Alum Bagh about 420 or 30 strong, on the morning of 
the 25th September, and they had 71 casualties on their way into 
the Residency. There were 1 officer and 25 men killed and 2 officers 
and 45 men wounded, of the latter 1 officer and 12 men died. 

It was at once seen that it was impossible to abandon Lucknow, 
and to retire upon Cawnpore as there were upwards of 500 ladies, 
women and children in the garrison, and as the wounded of the re- 
lieving force (on the 25th and 26th September) amounted to about 
the same number. Although the small force had been able to escort 
so many wounded, and women and children out of the city, carriage 
was not procurable, and to have attempted to convey them out in 
parties would have been madness. All idea of evacuating the garri- 
son at that time was, therefore, relinquished. Fortunately for the 
original garrison as well as for the relieving force, the sagacity and 
foresight of the late Sir H. Lawrence had caused a large supply 
of provisions to be procured and stored up before the mutiny broke 
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out. The garrison would have been reduced to the greatest pri- 
vations but for this wise precautionary measure, as no supplies 
were received from without from the 30th June (the date of 
the actual outbreak of the mutiny in Lucknow) until the arri- 
val of the Commander-in-Chief’s force on the 18th November, a 
period of nearly five months. On the 38rd November it was consi- 
dered advisable to reduce the rations to beef 12 ounces, otta 14 
ounces, rice 2 ounces with a small quantity of salt, and for some 
time before the termination of the siege, gun bullocks belonging to 
General Outram’s force were killed for the use of the garrison. The 
troops got no rum after the 26th or 27th of September, but there 
was a limited allowance for the sick and wounded throughout the 
siege. Fora short time after the above dates, the sick received a 
small quantity of porter or beer, but there was a great deficiency of 
proper nutritious food for their use. 

Immediately on the arrival of General Outram with the relieving 
force, he commenced to extend the position, captured many of the 
enemy's guns, blew down houses adjacent to the garrison, took pos- 
session of the old palace (Feroud Buksh,) and a portion of the city on 
the east side, and in a short time, the greater part of the relieving force 
occupied buildings and houses outside of the original garrison. On 
our arrival it was discovered that the enemy was forming several large 
mines, and it seemed to be generally believed that if they had been 
sprung, the position would have been rendered almost defenceless by 
the small garrison which occupied it. The siege was continued, and 
though the rebels kept up a fire on the garrison day and night, yet 
it was heavy only at intervals. The position having been considera- 
bly extended, the greater part of the garrison was permanently 
required for duty. The numerous outposts, guards, &c., could not be 
relieved. The men had to sleep on their posts, and having little 
bedding they suffered from cold during the night, and colds, rheuma- 
tisms and bowel complaints were the results. The wounded that we 
brought into the garrison did not recover rapidly, and the number of 
sick and wounded increased. The hospital accommodation was bad 
as well as the sanitary condition of the garrison. ‘The hospitals 
were generally crowded, and some of them having to be barricaded 
to protect the patients from the enemy’s fire they could not be 
properly ventilated. Fortunately the hot season had ended before 
the arrival of General Outram’s force. Few wounds healed without 
sloughing, and a great many assumed a form of hospital gangrene 
which was arrested only by the free application of strong nitric’ acid. 
The rules of ventilation, cleanliness, and the application of disin- 
fectants could not be so rigidly enforced as in ordinary circumstances. 
I believe there is not an instance of a successful case of amputation 
of the thigh or leg from the commencement to the termination of 
the siege. Many of the cases appeared to progress favorably the 
first four or five days, and even partial adhesion to take place ; the 
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patient would then probably have a rigor or two followed by febrile 
excitement, thirst and irritation of stomach. The flaps would swell 
open, and assumed a dark sloughy aspect, and the patient would 
speedily sink and die. Some cases of amputation of the arm 
succeeded, but very few even of these. Towards the termination of 
the siege, amputation was performed with reluctance, and only when 
no hope remained without it. Sometimes a slight scratch or con- 
tusion would become a large sloughy or gangrenous wound. The 
condition of the wounds varied at times, but no permanent improve- 
ment in the sanitary condition of the garrison occurred prior to its 
evacnation. Latterly the gums in many cases, exhibited a spongy 
condition, indicating a strong tendency to scurvy, which did not 
cease for a long time after the final relief. 
Agreeably to orders regiments took only about three days’ sup- 
ply of medicines into Lucknow with them, and in most cases the 
greater part of this small stock was lost on the way in on the 25th 
September. The relieving force was therefore entirely dependent 
on the Medical stores of H. M.’s 32nd Regiment for medicines, which 
had been greatly reduced by that time. Although such medicines 
as were available were freely given to the different hospitals, yet 
there was a great scarcity of them in garrison after the arrival of 
General Outram’s force. Acute diseases, such as dysentery, fever and 
bronchitis, were treated with much difficulty. There was no ad- 
hesive plaster, and very indifferent bandages were procured with much 
trouble, only. such as could be made from pieces of old cloth found 
in the old palace. ‘There was no hospital clothing or bedding in 
stores, but shortly after our arrival it was discovered that the rebels 
had left a number of tents in the old palace. I had the liningecut 
from the kanauts and converted into bedding which the sick and 
wounded found to be tolerably comfortable in the absence of better. 
On the 14th November the Commander-in-Chief’s force appeared 
before Lucknow. The 16th and 17th were employed in a series of 
combined operations by the force and the garrison, and on the even- 
ing of the latter date they met. Nevertheless the rebels showed 
little indication of evacuating the city or of being particularly 
alarmed by the operations of the two previous days although they 
had suffered severely. On the 18th orders were issued that the 
sick and wounded should be moved out to Dilkoosha (about 24 
miles from the Residency and in rear of the Commander-in-Chief’s 
force) that’ night. They were to have, started at 54 p.m. but 
were delayed till 11 o’clock in consequence of the dilatoriness of 
some of the regiments in assembling their sick. The officers and 
men of the Fusiliers were in their doolies at the hour appointed, 
and not having reached their destination till about 5 o'clock 
the following morning, some of them suffered much from the cold, 
and the long confinement in the doolies. The movement was so 
quietly conducted that the enemy did not observe it, and the sick 
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fortunately escaped being fired upon. The following afternoon 
(19th) the ladies, women and children followed. Two of them 
were wounded. The remainder of the wounded were removed on 
the night of the 20th, on the 21st the guns, and as much ammu- 
nition as there was carriage for, and on the night of the 22nd 
November the garrison and Lucknow were evacuated. The rebels 
continued to fire into the garrison as usual for two or three hours 
after the departure of the troops, not having discovered until then 
that it was empty. The Commander-in-Chief’s force marched to 
Alum Bagh on the 24th escorting the greater part of the sick and 
wounded, and all the women and children. General Outram’s 
division followed the next morning, and the whole force encamped 
about half a mile in rear of Alum Bagh. General Havelock died of 
dysentery at Dilkoosha on the 24th, deeply regretted by the Oude 
Field Force. The Commander-in-Chief’s force with all the sick and 
wounded, and the women and children marched for Cawnpore on the 
morning of the 27th, leaving General Outram’s division in camp at 
Alum Bagh. 

The General lost no time in having the camp placed in an efficient 
state of defence. Alum Bagh itself continued to be occupied as an 
advanced post. It was resolved that Oude should be retained ; that 
is, a division should remain in the country to keep the rebels in check, 
until the return of the Commander-in-Chief’s force, and to shew the 
inhabitants that it was not intended to abandon the country. The 
policy was successful, as the people soon began to gain confidence 
and to bring in supplies of various kinds to the camp. The Main 
body of the rebels took up a position in front of the camp, and 
between it and the city, and began immediately to entrench them- 
selves, and to strengthen their position. Measures were taken ‘to 
keep the road open to Cawnpore. It will be readily seen that 
this division was placed in a somewhat critical position, and that a 
heavy responsibility rested on General Outram, he having the whole 
rebels in Oude and Lucknow opposed to him. The enemy’s batteries 
being within range of Alum Bagh and our advanced picquets, there 
was hardly a day during three and a half months that they did not 
fire on both. In some places the Infantry could approach within 
musket range, in great measure under cover, and give us much 
annoyance. Several grand attacks were made on the camp by large 
bodies of the enemy, but they were repulsed with loss. The Regi- 
ments that had been in the field since the commencement of the 


_ campaign were now much reduced, and the picquets and guards being 


necessarily numerous, the duty became very hard on the men. In 

December, January, and February the nights and mornings were 

very cold, and many of the men having little bedding for a time, and 

no great-coats, they suffered much from the cold. On my recom- 

mendation straw :was furnished for the men to lie on in the tents. 

From 9 or 10 a.m. to 4.P.M. it was almost daily one continued dust 
C 
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storm. The dust was frequently most suffocating. During the time 
that the Regiment remained in camp at Alum Bagh (from 25th No- 
vember, 1857 to 15th March, 1858) the men suffered principally from 
bronchitis, dysentery, diarrhcea and fever. Several men were 
wounded. One man was struck by a round shot which shattered 
and nearly separated one leg above the ankle joint, and contused 
severely the other foot. Amputation was performed below the 
knee, and would have done well, but extensive sloughing of the con- 
tused foot occurred and proved fatal. Amputation of this limb was in- 
admissible. Severe cases of sickness and wounds were transferred 
from regimental hospitals at Alum Bagh to the general Field hospi- 
tal at Cawnpore when deemed advisable. 

On the 2nd March the advanced division of the Commander-in- 
Chief’s force reached Dilkoosha, before Lucknow, and on the arrival 
of the whole force and the siege train, operations were at once com- 
menced against the enemy’s outworks on the east side of the city. 
General Outram was now removed, temporarily from his division at 
Alum Bagh, and directed to cross the Goomtee with another division 
by a bridge of boats to proceed up the left bank of the river and to 
attack the strong defences on the east side of the city in reverse, 
which he did successfully. On the morning of the 15th March the 
Fusiliers were ordered from Alum Bagh to Lucknow, and next 
morning they entered the city and took part in the operations against 
it. The regiment is to be quartered in the ‘‘ Begum Kotee” on the 
east side of the city. 

The foregoing very brief and imperfect narrative will tend to 
throw some light on the diseases from which the Fusiliers have suf- 
fered during the past year. It will shew that they have been in the 
field in the hot, rainy, and cold seasons, sometimes with and some- 
times without tents and bedding ; that they have been in eleven ac- 
tions, exclusive of the affairs at Benares and Allahabad, and the 
siege of the garrison of Lucknow, one of the most memorable sieges 
on record. 

5th. Remarks on the principal classes of diseases. 

I shall offer a few remarks on the principal diseases that have oc- 
curred during the year, as well as on gun shot wounds and the re- 
sult of operations in the garrison of Lucknow during the siege, but 
more especially between the 25th September and 22nd November, 
1857, being the period which the Fusiliers occupied the garrison ; the 
above narrative rendering it unnecessary that I should enter speci- 
ally on the first three heads of the Annual Medical Report. . 

A glance at Table D will at once shew that the class “Fevers” 
contains the greatest number of admissions, viz., 372 of these 11 
were febris ephemera ; febris quotidiana intermittens 255 ; febris 
tertiana intermittens 5; febris remittens 17, and febris continua 
communis 84, Six of these cases proved fatal, being in the ratio of 
1 in 62. The two deaths under the head of Ephemeral and Quoti- 
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dian fevers were caused by dysentery, thus reducing the number of 
deaths from fever 8 to four, (three from remittent and one from con- 
tinued fever), and the ratio to one in 93. Although intermittent 
fever has generally yielded readily to full doses of quinine, yet cases 
of an obstinate character have occasionally occurred. At Alum 
Bagh in the cold season, and more especially since the regiment 
came into Lucknow towards the middle of last month, intermittent 
fever has frequently presented an irregular type sometimes resemb- 
ling continued fever with exacerbations and remissions, and other 
times the remittent type. Many of the cases have also exhibited 
more irritation of stomach and more obstinate and persistent head- 
ache than usual, requiring a more liberal application of leeches to the 
temples, and of liquor Mylabris to the Epigastrum than in ordinary 
cases of simple intermittent fever. The latter remedy produced 
vesication, and generally speedily relieved the retching. I continue 
to administer quinine at the termination of the sweating stage under 
the increasing conviction that it is the most advantageous period to 
give quinine in this type of fever. In severe cases 15 or 20 grains 
constitute the first dose, followed in 24 hours by 10 grains, and the 
impression on the system is maintained two or three days by five 
grains every morning. In simple cases this treatment combined 
with alteratives and purgatives will suffice, but in more obstinate 
ones the larger doses must be kept up longer. Deterioration of 
constitution was caused by exposure and overfatigue in many in- 
stances, and this state of constitution together with great functional 
derangement had doubtless a material influence not only on the cause 
and development of fever, but on all other diseases. The remittent 
and continued forms exhibited no marked deviation from their or- 
dinary course. ‘Two cases of small pox have occurred since the regi- 
ment came into the city. 

There have been eighty cases of dysentery, and 221 cases of 
diarrhoea. Of the latter six proved fatal; and of the former eleven. 
Several of those entered diarrhcea on admission assumed a dysenteric 
form afterwards. When the exposure to which the regiment has 
been subjected at all seasons is considered the number of cases of 
dysentery and diarrhcea will excite no wonder. In fact, those fully 
acquainted with the circumstances of the case can only experience 
surprise that these diseases have not prevailed to a much greater ex- 
tent. In the field diseases are treated under great disadvantages, 
and more particularly acute dysentery. The constant movement 
precluding that quietude and attention so essential to the successful 
treatment of the malady, and the want of those comforts and means 
readily accessible in cantonments. 

As in former Reports I have entered very fully into detail respect- 
ing the treatment of dysentery and diarrhcea; it will be unnecessary 
that I should reiterate here what has been stated in previous reports, 
more particularly in that dated lst April, 1855, especially as I have 
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seen no good reason to depart from the principles of: treatment enun- 
clated therein, beyond what the specialities of cases. and circum- 
stances have demanded. I trust I may, without incurring the charge 
of vain boasting, point to the results of the treatment as some proof 
of the soundness of those principles. 

There have been twelve cases of acute and four of chronic hepa- 
titis. No case has terminated in hepatic abseess, and all have been 
successfully treated. 

6th. A detailed narrative of any Epidemic. 

That Cholera appeared in an Epidemic form at Allahabad, and 
that of the most virulent character, the thinned ranks of the regi- 
ment afford but too convincing proof. As I have already stated 57 
cases proved fatal there in a few days. A large majority of these 
occurred in three successive days. The invasion was sudden and the 
attack violent, but fortunately it was soon exhausted. The disease 
manifested no rare or extraordinary symptoms beyond its extreme 
virulence. So large was the amount of virus imbibed, and so rapid 
and powerful its operation on the system that the worst cases resist- 
ed all treatment. In fact many of them proved fatal before they 
could be removed to the hospital. As commonly happens in Epi- 
demics the highest ratio of cures occurred towards the termination 
of the Epidemic. I have mentioned in a previous part of this re- 
port that the barracks in the fort were occupied by the Sikh regiment 
on the arrival of the first detachments of the Fusiliers, that they 
were very dirty, that the privies were in a very filthy state, that the 
Sikhs had arrived a few weeks before the Fusiliers, and that prior to 
their arrival the barracks had not been occupied for a considerable 
period. It was also stated that about five days before the outbreak 
in the fort, a man in one of the detachments was attacked by cholera 
on the march from Benares, and that he died as he was being carried 
into the garrison of Allahabad. With respect to the cause of the ma- 
lady the dirty state of the barracks and privies would, in the judgment 
of some, be sufficient to give rise to cholera. Now though uncleanli- 
ness and want of ventilation will aggravate the disease when it pre- 
vails, yet, in my opinion, it is no less illogical than unphilosophical 
to suppose that any amount of dirt however offensive, will produce 
cholera, if it do not contain the specific exciting cause. Every one’s 
experience will furnish abundant proof of the truth of this conclu- 
sion, but the popular delusion being on the right side, as it tends to 
cleanliness in general it should rather be eneouraged. During the 
past year 159 cases of cholera have occurred, and of these 91 have 
been fatal. Two officers were attacked at Cawnpore and one of them 
died. Although the disease continued to prevail among the troops 
at Cawnpore and in Oude throughout the rainy season, yet it could 
hardly be said to exist in an epidemic form. As cholera had in a 
great measure ceased at Allahabad on my arrival with the Head 
®uarters of the regiment it will not be expected that I should enter 
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into a detailed account of its treatment which did not differ materi- 
ally from that generally pursued at the present day. 

The modern treatment of gun-shot and sabre wounds, in ordinary 
and favorable circumstances, is simple and efficient. The cold water 
dressing especially in this country is best adapted to the generality 
of gun shot wounds. It is seldom that there is Primary hcemorrh- 
age to a dangerous extent. Dilatation is not often required except 
for the purpose of extracting pieces of bone or foreign substances. 
If the bullet lodge near the surface, or in a position from which it 
can be readily extracted, the operation should be performed as soon 
after the receipt of the wound as convenient. In muscular parts 
such as the thigh or calf of the leg, great advantage has been de- 
rived from the application of a bandage or stripes of adhesive plas- 
ter to the limb towards the termination of the cure. They prevent 
sinuses from forming, and pus from being diffused among the mus- 
cular tissue. Gun shot wounds involving fracture of the thigh are 
always difficult to treat even when the bullet passes through the 
limb, and if the bone be splintered the case becomes more compli- 
cated, from the depth and difficulty of removing the portions of 
bone, and not unfrequently the issue is unsatisfactory. If the 
splintered pieces of bone be not at once extracted extensive suppur- 
ation will be established, and if the patient’s constitution be not ro- 
bust secondary amputation will be required as a last resort to save 
life. In the field where perfect rest is unattainable it is doubtful if 
it be advisable to attempt to save a splintered fracture of the thigh 
even in its lower third wounds in the immediate vicinity of joints, 
through the carpus, tarsus, hand or foot, have been difficult of cure 
in consequence of the primary injury done to the parts concerned, or 
of the secondary, the effects of inflamation and suppuration stiff 
joints or contracted tendons have occasionally been the unavoid- 
able result. Many of the wounds of the chest and abdomen were 
severe and almost necessarily fatal. A serjeant was struck on the 
left shoulder by a very large bullet which shattered the head 
of the humerus, passed backwards and out between the scapule 
wounding the superior lobe of left lung. The shattered head of the 
bone was ent down upon and removed. Profuse suppuration ensued 
throughout the whole extent of the wound. Emphysema took place 
around the spinal orifice and the patient at length sank and died. 
The case occurred in the Residency. 

The sanatory condition of the garrison of Lucknow (Residency) 
having been bad throughout the siege, the wounds generally sloughed 
and many of them were attacked by hospital gangrene. They 
healed slowly, and after the separation of the gangrenous slough the 
surface of the wound presented the appearance of coarse, lean beef 
that had been soaked in water for a time, and without the slightest 
trace of granulation. Both in this state and when the wound exhibit- 
eda foul aspect with a tendency to slough, I found much benefit 
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from bathing it with strong vinegar after it had been washed, and 
before the dressing was applied. ‘The vinegar acted as an astringent 
and stimulant, and tended to clean the, wound and to promote the 
growth of granulations. ‘“ Warm dressing” would have been bene- 
ficial in such cases but it was not procurable in the garrison. Not- 
withstanding the strong terms in which the application of poultices 
has been condemned by the highest authority in Military Surgery, 
they were employed, for want of other remedies with excellent effects. 
To arrest the progress of hospital gangrene, strong nitric acid was 
applied freely around the circumference of the wound, not to the 
slough, but to the margin of the healthy tissue. It should also be 
applied to the surface of the wound if it can be reached through 
the slough. The acid was generally successful in arresting the 
disease, though in almost all cases, frequent applications of it were 
required. Ifa nutritious diet and a sufficient amount of proper 
stimulants had been obtainable in the garrison most of the cases 
would have done well. But the want of both as well as of all com- 
forts and conveniences lessened the chances of recovery. Common 
abscesses, ulcers and abrasions were apt to slough or become gangren- 
ous. An officer doing duty with the regiment had a deep seated. 
abscess in the anterior part of left foot, which was opened with a 
lancet. The wound was attacked by hospital gangrene, extensive 
sloughing took place and repeated applications of the nitric acid 
were required before the disease was arrested. No wound however 
simple, could at the commencement be pronounced to be without 
danger. Major Stephenson’s wound appeared at first to be a slight 
contusion on the abdomen from a bullet, but gangrene ensued and 
it proved fatal. 

The Medical Officers of most of the regiments composing Gene- 
ral Outram, and Havelock’s force having lost their medicines and 
surgical instruments on the advance through the city on the 25th 
September, were dependent on H. M.’s 32nd Regiment for both and 
though they were liberally shared to the extent possessed, with the 
relieving force, yet an ordinary supply of regimental medicines could 
hardly be divided among so large a number of sick and wounded as 
were then in the garrison. And there being no cutler to repair 
the instruments they became blunt and after a short time hardly fit 
to be used at all. Medicine and surgery were thus practised under 
great disadvantages. The unhealthy state of the garrison affected 
the result of operations fully as much as it did the treatment of 
wounds. I believe not a single case of amputation of the thigh or 
leg was successful from the commencement to the end of the siege as 
has been stated above. <A few, but very few cases of amputation 
of the arm succeeded. There is one successful case in the regiment. 
Removal of fingers and parts of the hand generally did well. The 
stumps appeared to progress favourably for a few days. The patient 
would then have a rigor or two followed by febrile excitement 
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and irritation of stomach, the stump would open, present a dark 
sloughy aspect, and generally discharge pus profusely. In these 
circumstances death took place from two to five or six days re- 
sembling death from pycemia. After a time amputation of the thigh 
or leg was performed only as a last resort, and as affording the only 
chance of saving life. Operations were performed, at first, under 
the influence of Chloroform, but the small supply being soon ex- 
hausted, it was surprising to witness how well they were borne with- 
out it. The want of adhesive plaster, and the great dfficulty in 
procuring cloth for bandages and dressing were important desiderata 
in the treatment of all surgical cases. All the operations I perform- 
ed out of the garrison were successful excepting one case (previously 
alluded to) which was operated on in the field and under unfavour- 
able circumstances. The bone was shattered and the soft parts 
of the thigh much lacerated and contused by around shot. The 
constitutional shock was great in the first instance from the injury, 
the thigh had to be operated on very high, and the patient had to be 
carried along with the regiment immediately after the operation. 
In my absence Assistant Surgeon Rean operated on Major Renaud, 
who lived about 24 hours after the thigh was amputated. I did not 
see the case, and I cannot therefore, offer any account of it from 
personal observation. 

Since the commencement of the present campaign three officers 
have been killed in action, nine wounded, of whom four have died of 
their wounds, and one has died of cholera, making a total of 8 
deaths. Four of the wounded are absent on medical certificate. Two 
have proceeded to England and two to the Neilgherries. The cases 
of those who died of their wounds, as well as of those who have 
left the regiment on sick leave were duly forwarded to the Medical 
Board. 

There have been 291 casualties (officers and men) in the regiment 
during the past year. Of these 165, (inclusive of the 92 cases of 
cholera) have died in the regimental or Field hospital or with the 
regiment. The others were killed in action, died of coup-de-soltel, 
were drowned, or died when absert on sick leave. 15 of them were 
killed during the siege, or were murdered at Cawnpore, when the 
garrison under General Wheeler surrendered to the rebels. The 
Fusiliers have sustained a greater loss in Bengal in one year than 
they did in three and a half years’ field service in Burmah during 
the last war. The total loss there being 220 men and 9 officers ; 
whereas in Bengal in one year, it has been 283 men and 8 officers. 

7th. If sufficiently extensive materials be possessed shew whether 
the sickness and mortality have affected young soldiers, &c. 

The information required under this head is fully supplied in 
Table E. 

10th. Rations and diet. 
The regiment having been in the field the greater part of the year, 
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the rations have varied much in quality, and while besieged in the 
garrison of Lucknow, they were reduced in quantity, and chappaties 
were used instead of bread or biscuit. The beef was frequently lean 
and of inferior quality. Mutton was seldom procurable except for 
the sick. Biscuit was always used when marching or in the field, 
but during the occupation of Allahabad and Cawnpore the regiment 
generally was supplied with bread though it was frequently badly 
baked. When it is considered that the country has been, if not in 
an actual state of rebellion, at least very unfriendly disposed to- 
wards the government, that supplies were withheld for a consider- 
able period, and that the demand was much increased by the great 
and sudden influx of troops, it will be acknowledged that, on the 
whole, the troops in Bengal have been tolerably well rationed since 
the commencement of the mutiny. It would be unreasonable to ex- 
pect that provisions should be as good in time of war, with a hostile 
propulation, as in peace, when the people are willing to supply every 
thing in abundance. 

11th. Internal economy particularly with regard to the measures 
for the repression of intemperance. 

No measures are adopted for the repression of intemperance be- . 
yond the established military punishments for drunkenness. But as 
I dwelt at some length on this subject, and on that of imprisonment 
as a military punishment and ventured to suggest some measures 
for the suppression of intemperance, and a substitute for long periods 
of imprisonment in the army in my reports dated lst April, 1855, 
and Ist April, 1856, respectively. I will not return to these subjects 
on this occasion. I would merely observe with regard to an objec- 
tion, I have heard raised to the treadmill as a substitute for im- 
prisonment, viz., that it is too degrading, I would. ask, is such a> 
mode of punishment more degrading or revolting than “ Flog- 
ging.” As flogging is practised in the army it would be difficult 
to conceive a more degrading punishment, especially in the esti- 
mation of the Natives of India. This objection is utterly untenable 
so long as the lash is retained. And if the treadmill were introduc- 
ed, it would in a great measure supersede the necessity for flogging 
as well as several other objectionable punishments. It possesses 
one important advantage, inasmuch as it is equally applicable to ~ 
European and Native soldiers. “Hard labour’ is a punishment 
highly objectionable in India, in my opinion. It not only destroys 
all self respect, and degrades the European soldier in his own estima- 
tion to make him work with coolies whom he despises, but it lowers 
his countrymen in the opinion of the people of the country. Prestige 
is not to be altogether discarded as without value in any country 
and more especially in this. 

Lucknow, Ist April, 1858. 


[The receipt of this Article, from the Director General Medical Department 
should have been acknowledged at p. 1.—Ep, M. Q. J.] 
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Arr. Il.—TZhe Etiology of Cholera, gleaned from the pages of tts 
History, with practical remarks. By Grorce Bini, M.D., 
Civil Surgeon, Guntoor. 

{CoMMUNICATED BY THE PRINCIPAL INSPECTOR GENERAL MEpicAL DEPARTMENT. |] 
Since the first general outbreak of Cholera in India, this disease 
has annually visited the Madras Presidency, clinging to the mov- 
ing camp, passing through the barrack, the huts of the sepoy, 
the city, the village and the hamlet, thinning the ranks of the 
army, and depriving the state of the valuable lives of the indus- 
trial, and other, members of the population. If there is a disease, 
of all the ills that assail us, deserving, on account of its frequency 
and dire fatality, our most strenuous endeavours as a profession 
to avert its onset, arrest its progress, or greatly diminish its mor- 
tality, that one is Cholera. 

Our existing Pathology and Therapeutics, however, do not en- 
able us to disarm it of its terrors, for we cannot combat it with 
that intelligence of means and end—that certainty of success, 
which happily we enjoy in instance of other disease. The years 
of its history, however, are sufficiently numerous, and the facts 
therein sufficiently abundant to enable us to establish its true 
Etiology, which effected, we may, with a positive certainty of suc- 
cess, act on the maxim that prevention is better than cure. 

The Etiology of Cholera must of course rest entirely on facts 

resulting from empirical observation, but so many of the great 
truths of Medical Science rest on the same sort of foundation, 
that it would be pedantry to argue the sufficiency of such a 
basis. Asan example, I need only instance our knowledge of 
the efficacy of vaccination. What seems chiefly to have hinder- 
ed our progress in the knowledge of the external causes of cholera, 
has been a conviction on the minds of observers, that a disease so 
terrible in its ravages, and singular in many features of its his- 
tory, could not of necessity be amenable to any of the ordinary 
laws that govern the origin and progress of other disease. Instead, 
therefore, of seeking a solution of the difficulty in its plain story 
of facts, we have formed for it strange legends, each man accord- 
ing to his own views or to suit his own particular theory. It 
shall besour aim to interpret fairly the truths connected with the 
external causes of cholera, scattered in ephemeral or other pub- 
lications, or preserved in official records. 

We shall begin this enquiry by a consideration of the charac- 
teristic phenomena, that attend the origin and progress of Cholera. 


I. Cholera has its origin in a focus of the disease, and follows in 
ats progress the stream of human intercourse. 


In every instance in which cholera, beginning its career in a 
healthy district, appears first in a town of that district, we are 
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able with facility to watch its progress outwards, or dissemination 
from that focus of disease. A most signal example of its propa- 
gation in this manner was during the year 1859, exhibited on a 
large scale in the Hyderabad country. Cholera appeared in the 
city of Hyderabad towards the close of the month of March, and 
spread daily within the walls at a most alarming rate. Up to the 
middle of April, no extramural cases had occurred, although the 
mortality inside was so appalling as to spread terror amongst all, 
from the beggar tothe throne. Those who heard of these ravages 
were afraid to venture near the seat of the pestilence, but 
where there is such a vast population, nothing can completely 
arrest the efflux of communication. At length therefore cases 
began to appear in the neighbouring villages, and first of all along 
the most frequented roads. From village to village it travelled, 
following the footsteps of the outcoming wayfarers. In an east- 
ern direction, in less than two months, it had travelled over 100 
miles, passing from hamlet to hamlet, rarely stepping aside from 
the main road or great stream of human intercourse ; and never 
exceeding the rate at which a man can travel. Here then Hy- 
derabad was the great focus of disease ; and as traveller after 
traveller fell down from the outcoming stream of intercourse, 
village after village became affected ; each in its turn to become 
a small but fresh focus of disease. 

We shall now have to consider evidence of another character, 
but affording strong negative proof of the proposition at issue. 
When cholera was prevalent in Britain in 18538, it visited 
the town of Arbroath, the population of which is about 15,000. 
The two first cases that occurred were that of two persons who 
had been visiting friends ill of cholera in Dundee. We have 
thus, therefore, the fact to deal with, that two persons visiting 
a locality where the disease was present, or a focus of the dis- 
ease, became ill of cholera, while the remainder of the 15,000, 
who had not been similarly exposed, remained in a state of 
health. But while these two were ill, six friends had con- 
stant and close intercourse with them, and they in their turn 
-were seized with the disease. This, perhaps, made others more 
wary of approaching cholera patients, at all events, during the 
remainder of the first week of its presence in the town, no other 
_cases occurred. In six instances therefore we have an example 
of cholera emanating from a focus of the disease, and in eight 
cases we see that it followed the stream of human intercourse. 
But although the six cases originating in Arbroath in their naked 
truth afford strong positive proof of the question under consi- 
deration, we have tenfold stronger proof in the negative evidence 
afforded by the circumstance, that, of the remaining portion of 
the 15,000 inhabitants who were not exposed to the focus of the 
disease, not one even was affected with cholera. The whole re- 
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solves itself simply into this: six persons who had intercourse 
with cholera patients were seized with the disease, while 15,000. 
who had no such intercourse remained in a state of health. 

Another example of the same character is recorded by Professor 
Alison, as a clear wstantia crusts. In 1832, Edinburgh and 
Leith were visited by cholera. The first case that occurred, 
amongst those who had never left the town, was in a woman who 
had been engaged in nursing her son while he was suffering from 
cholera. ‘The son had passed the night preceding the day of his 
seizure in a house in Musselburgh, in which Cholera patients then 
were and had been for weeks previously. On the day following 
that on which she attended her son, this woman sickened and 
died of malignant cholera. Thus we have a clear chain of inci- 
dents leading us back along the line of human intercourse to that 
house in Musselburgh, the Aabstatio pestis. For ten days, however, 
after this death, no new case occurred amongst a population of 
140,000, although many of them must have been in every respect, 
except in exposure to a focus of the disease, as obnoxious as was 
this woman to an attack of cholera. In 140,000 instances, there- 
fore, in which the condition of exposure to a focus of cholera was 
wanting, the disease did not appear, while in one instance, in 
which this condition was fulfilled, an attack of cholera was the 
result. A poor woman, in a small village on the shores of the 
Moray Fierth, had a son in Glasgow who died of cholera, A 
friend there packed up the deceased’s clothes and sent them by a 
steamer to the mother. She heard not of her son’s illness until 
he was in his grave. She had visited no affected locality, and no 
ease of cholera had occurred within two hundred miles of her 
abode. She began to wash the clothes that had been sent to her, 
and, before they were dry, she was seized with cholera and died. 
Here there was no immediate communication with the locality of 
the disease, but, by means of the clothes that had been near the 
cholera patient, a chain of intercourse was established, between 
the sick bed in Glasgow and the cottage of the mother. Her 1,000 
fellow villagers, being exposed to no such agency, remained mean- 
while, in a state of health. 

In table XVI. of the “ Statistics of Cholera, by Dr. Balfour,” 
we find, that of Native Madras troops attacked with cholera 
while marching through healthy villages, only 65 per 1,000 men 
were seized with it; but when marching through villages in 
which the disease was prevalent, 117 per 1,000 were taken ill. 
If then the ratio of seizures per 1,000 strength is 65 when cho- 
lera is not present along the route, and 117 under the presence 
of cholera, we are led to the conclusion, that the existence of 
cholera in any place indicates the presence there of some agency 
predisposing to, or inductive of, the disease ; in other words that 
cholera has its origin, in a focus of the disease. 
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Il. Cholerais most widely diffused and most fatal in its attacks, 
an localities where the laws of Hygiene have been violated. 


Speaking of cases of cholera, in the Jamsetjee Jejeebhoy 
Hospital, Bombay, Dr. Morehead says, “They occurred more or 
less in all the fourteen wards of the Hospital, but in considerably 
greater number in those in which from position, nature of disease, 
or number of inmates, atmospheric impurity was most likely at 
times to be present.” This conclusion was the result of prolonged 
observation and mature reflection. 

That cholera is more frequent in its visits, more rapid in its pro- 
gress, and in its attacks more deadly, in localities where, from 
impurity of air or other causes, an infringement on the condi- 
tions necessary for the preservation of health has been made, are 
facts too well known to require any lengthened notice. Indeed, 
in all places where municipal or other authorities take a lively in- 
terest in the public weal, we constantly see the recognition of 
them, in the costly arrangements instituted to ward off the ap- 
proach or diminish the prevalence of so terrible a scourge. We 
shall therefore at once proceed to the consideration of— 


IiI.—The origin of Cholera does not depend on season, or any 
Meteorological conditions. 


Although a partial review of statistics might lead us to the 
conclusion, that an outbreak of cholera is to some extent depend- 
ant on such causes, a more general consideration of the subject 
leads us to the entertainment of an opposite opinion. It is a well 
known fact that many diseases exhibit a preference for certain 
seasons of the year, and are more or less influenced by physical 
causes; but no one will venture to assert that they are excited by 
any such phenomena. Although then cholera, as will immediately 
be seen, is more prevalent during the first six than it is during 
the second six months of the year, we are not to infer that physi- 
cal causes are inductive of the disease; indeed this feature of its 
history strongly favours an opposite conclusion, shewing as it does 
that cholera is amenable to one of the most general laws of 
disease, a law indicative of fostering influence and nothing more. 
In the 10 years from 1829 to 1838, according to Dr. Balfour’s 
** Statistics,” there were during the first six months of the years 
169 European soldiers, and 5°7 sepoys per 1,000 mean strength 
of the Madras Army admitted with cholera, while, during the 
second six months of the same years, only 10:4 European, and 3°6 
native soldiers were seized with the disease. In the General 
Hospital, Bombay, from 1838 to 1853, the admission of cholera 
were during the first six months of the years 234, and during the 
second six months 114. ‘These figures therefore shew, that the 
disease is decidedly more prevalent during the hot than during 
the cold months of the year in India; and the same feature of 
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character has also been observed, during its presence in European 
countries.* High temperature therefore has a fostering influence 
on cholera, under all circumstances. If it were the exciting 
cause, then in temperate climates the disease would either be un- 
known or the percentage of attacks, to the population exposed, be 
very much less than under a tropical sun. But it is not so, for of 
all diseases cholera is, perhaps, in every respect the most uniform 
in its phenomena in all climes. 


1V.—When admitted from without into a circumscribed locality, 
such as a Prison, Hospital, Poor-house, or Ship, it then, and rarely 
at any other time, attacks the healthy there. 


Cholera does not admit of a long period of incubation, a fact 
which was most strikingly illustrated in the case of H. M.’s 54th 
regiment, when some years ago they landed at Madras. After a 
prosperous voyage of 48 days from the Cape of Good Hope, they 
disembarked in a remarkably healthy state and marched into 
quarters at Fort Saint George. Within three days after they 
landed, cholera broke out in their ranks. ‘The recollection of this 
incident will by and bye materially assist us, in speaking of the 
topic under consideration. On the 8th October in the Seaman’s 
Hospital, ‘‘ Dreadnought,” a patient was seized with cholera. 
Between that date and the 28th October 20 cases occurred 
in the “ Dreadnought.” “ The persons attacked with cholera 
were admitted for other complaints: not a case occurred in any 
other vessel in the Thames.” Five persons seized on the 21st and 
22nd of October had, at the time of their seizure, been in the 
Hospital from two to seven days. It is not necessary for us to 
enquire how the first patient that was attacked on board the 
“Dreadnought” became affected with cholera, sufficient it is to 
know, that on its introduction into that circumscribed locality it 
prevailed there for 19 days, while every other ship in the Thames, 
every street, lane and house in London remained free from the 
disease. Case followed case in the “ Dreadnought” in regular 
succession, and the 5 cases occurring on the 21st and 22nd Octo- 
ber, some days after admission on board this floating Hospital, 
clearly shew, when we recollect the brief period of incubation of 
cholera, that the disease in these instances must have been excited 
by some completely local agency. A more striking confirmation of 
the question at issue could not exist, so perfect was the isolation 

_of the locus morbi—while, all London being free from cholera, there 
is no room for the shadow even of a doubt to creep in. Instances 
of this kind are, however, by no means rare in the History of 





* This is not true of every place in Central India. Cholera is generally com- 
mon in the hot weather, but in the extreme south it prevails chiefly during 
the prevalence of the N. E, monsoon winds,~-Ep, M, Q. J. 


30 Dr. Brote, on the Etiology of Cholera, 


Cholera, and we do not therefore consider it necessary to offer 
further testatory details. 


V.—The liability of individuals to be affected by Cholera, is in 
proportion to the amount of their exposure to a focus of the disease. 


Although cholera frequently spreads with such rapidity as to 
appal all on-lookers and defy our attempts to trace its foot- 
steps from case to case, yet we can often, under more favor- 
able circumstances, follow every step of its progress. When 
this can be done it will always be found, that of those much in 
communication with cholera patients a much larger proportion 
have been seized, and those at an earlier period of the outbreak, 
than of others who have had less frequent or intimate inter- 
course, with a focus of the disease. ‘This was well exempli-. 
fied during the outbreak of cholera in Arbroath in 1853, already 
referred to, as the first six inhabitants who were seized “ had 
repeated and close intercourse with those already affected.” 
While the 15,000 who remained in a state of health had no such 
intercourse. Recalling now to memory the short period of in- 
cubation that obtains in cholera, it must be evident, that no 
general exciting cause was in operation, otherwise, during the 
first week of the existence of cholera in the town, more than 
six individuals would have been seized. If we seek to explain 
the fact of their seizure, by ascribing it to some peculiar state of 
health or condition of life, such a proposition is to say the least 
highly improbable; viz., that six persons who alone of all their 
towns-men had communication with cholera patients, should 
alone of 15,000 others have been in some state of health or other 
condition rendering them alone, obnoxious to the disease. Indeed 
such a solution of this phenomenon is quite opposed to experi- 
ence and the law of chances. But it may be said, why then are 
attendants on the sick so little liable to attacks of the disease ? 
In India they have not enjoyed any remarkable immunity. True, 
every officer of the Indian Army, of any considerable length of 
service, will tell us of his having lived in the same house or 
camp, slept in the same room or tent with cholera patients, and 
yet we know that officers die of cholera as well as their men, 
and that the comparative immunity that they enjoy over the sol- 
dier in the ranks, from attacks of cholera, is dependant only on a 
better fulfilment in their living of the laws of health. ‘“ In the 
Hospital of the Seamen of Sky Guards in St. Peterbourgh—out of 
forty attendants on cholera patients, six were attacked and two 
died between the mornings of the llth and 13th.” (Russel and 
Barry.) 

We have also in Dr. Balfour’s “ Statistics” abundant evidence 
confirmatory of the Law of Cholera under consideration. Refer- 
ring to Table XVII., we find that when troops on the march 
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were attacked with cholera, while passing through villages free 
from the disease, only 65 per 1,000 were seized, but that when 
cholera prevailed in the villages through which they were pass- 
ing, no less than 117 per 1,000 suffered from the disease. These 
statistical observations are deduced from the returns of the entire 
Madras Army during a number of years, and their value as evi- 
dence is therefore beyond question. If, therefore, with no cholera 
in the villages there were attacked 65 per 1,000 strength, and 
with cholera present on the route 117 per 1,000, we must conclude 
that the liability to be affected isin proportion to the amount of 
exposure, to a focus of the disease. 


VI.—Different races of men differ in their susceptibility of being 
affected by Cholera. 


During a period of 10 years at Kamptee, the admissions of Ku- 
ropeans suffering from cholera were in the ratio of 15°93 per 1,000 
annually, while only 3 per 1,000 of the native force were attack- 
ed. At Bellary, during a period of 9 years, the difference was 
even still more striking, as 29-7 of Europeans and only 9 per 1,000 
of natives were seized with cholera. It is also well known that 
different races of the natives of India are affected in different 
proportions, although all may in the external circumstances of life 
be equally obnoxious to the disease. ‘Thus the Madras sepoy in 
his lines, lives very much in the same manner as his fellow-caste- 
man in the bazaar, and yet we may find the sepoy lines ravaged 
with cholera, while hardly a case occurs in the bazaar, or it may be 
vice versd. We have thus seen that cholera at all times, in all 
places, and under the most varying external circumstances, has 
exhibited the following prominent features of character. 

J. Cholera has its origin in a focus of the disease, and follows 
in its progress the stream of human intercourse. 

II. Cholera is most widely diffused and most fatal in its attacks, 
in localities where the laws of Hygiene have been violated. 

Ill. The origin of Cholera does not depend on season, or any 
meteorological conditions. 

IV. When admitted from without into a circumscribed locality, 
such as a Prison, Hospital, Poor-house, or Ship, it then, and rarely 
at any other time, attacks the healthy there. 

V. The liability of individuals to be affected by cholera, is in 
proportion to the amount of their exposure to a focus of the 
disease. 

VI. Different races of men differ in their susceptibility of being 
affected by Cholera. 

But as these are constant and distinguishing features of cholera, 
so are they ofa large class of diseases, therefore cholera must 
belong to that class. It has been called infectious, but that in 
some respects is a vague definition. 


Ns 
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We say vague because some of the class in question are said 
to be propagated by contact with the clothes or person of, and 
sone by breathing the air tainted by the sick. 

In speaking therefore of cholera we must from the inexact, 
nature of the term infectious, discard it entirely ; nevertheless 
bearing in mind that cholera exhibits all the characteristics 
that distinguish ; and is therefore inseparable from a large and 
important order of the class infectious. But all the diseases that 
belong to that class are. propagated by a specific poison, _ there- 
fore cholera also must be propagated by a specific poison ; and it 
now therefore remains for us to inquire more exactly into the 
origin of that poison, and the manner in which it propagates the 
disease. 

We have seen that cholera has been propagated from case to case, 
by some subtle influence emanating from a focus of the disease, but 
on the other hand we know that this does not depend on the agency 
of touch, orin an atmosphere tainted by emanations from the 
bodies of the sick, or indeed on any of the ordinary means by 
which such diseases are perpetuated. Of the truth of these facts, 
that separate cholera from other diseases of the same class, such 
abundant evidence exists in its history, that it is unnecessary here 
todiscuss thesubject. At first sight, however, these truths seem per- 
plexing enough and at variance with previous deductions, but, ona 
closer investigation, they will be found auxitiary as they limit the 
field of research ; for if cholera is not propagated in any of the 
ordinary ways in which diseases of the same class are disseminat- 
ed, then must we seek to discover in a new direction, a solution of 
the mystery. As the alimentary canal during an attack of cholera 
seems prima facie the seat of the disease, it is not difficult to 
imagine how we have sought to find the exciting cause, chiefly in 
some abnormal feature of its track, and searched with unweary- 
ing diligence for some trace of the fell poison, in stools pathogno- 
monic of the disease. ‘Tissues and organs, however, have refused 
to reveal their secret to the microscope, and nothing has been 
discovered in the excretions that can help us out of the difficulty. 
Nothing therefore remains for us, but to fall back on empirical 
research, to which our art is too much indebted to look upon it 
with a disdainful eye. 

Dr. Lauder Lindsay, of Perth, by a series of experiments on the 
Jower animals, (Edinburgh Medical Journal, April 1854,) proved 
that cholera can be communicated to them by inoculation with the 
matter of the peculiar rice water stools. 

That the matter of the Cholera evacuations, during its decomposition, 
has a peculiarly poisonous quality developed, was, however, first - 
suspected by Liebig. In this respect it does not differ, from 
other animal poisons. We are therefore led on to the propo- 
sition—that the poison of cholera ewists in the riee water stools, 
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and that it becomes active or is developed during the decomposition 
of the animal matter of which they consist. In elucidation of 
this subject a number of highly interesting, and most accu- 
rate experiments, were instituted by Dr. Thiersch at Munich, 
and we shall take the liberty of condensing a report of them 
which appeared in the ‘Medical Times and Gazette.” He 
collected and allowed to decompose, under the influence of air 
and heat, the stools or intestinal contents of cholera patients. 
With a view then to ascertain the exact stage of decompo- 
sition at which the cholera poison becomes developed, he dip- 
ped from day to day pieces of filtering paper into the putrifying 
matter. These were then dried and kept for subsequent stages of 
the course of experiments. The subjects of these were white 
mice, two animals being at one time exposed to the choleraic poi- 
son, by having a square inch of the soiled paper, moistened with 
water, mixed with their food. The results were as follows. The 
paper prepared during the first day of decomposition was inocuous. 
That prepared during the succeeding six to nine days of decom- 
position induced disease in 30 out of 34 animals, and of these no 
less than 12 died. The symptoms in those cases that sickened 
were peculiar and characteristic. ‘“ The hair fell off, the ears 
dropped, there was langour, then discharge from the bowels, first 
of white then watery matter, the urine lost its smell, and then was 
suppressed and the appetite became depraved, so that the animals 
would fill their stomachs with wool ; there was no apparent sick- 
ness, but such tonic muscular contractions that the animals appear- 
ed dead sometimes before death.” ‘To this a third period of de- 
composition of the matter under trial succeeded, in which these 
poisonous effects were very slight or not manifested at all. The 
symptoms therefore that followed the introduction of the decom- 
posed foul matter of cholera patients into the animal system were 
identical with those characteristic of cholera occurring in the 
ordinary way, and the entire series of experiments affords the 
strongest proof of the proposition recently enunciated. We now 
turn to some records of the history of cholera bearing, on the 
point at issue, written by Dr. Budd, of Bristol, for the “ Association 
Medical Journal,” from the pages of which we have borrowed and 
abridged the following account. ‘The scene of his observations 
was a large workhouse, consisting of detached buildings, standing 
in open country in more than nine acres of land, and on an elevat- 
ed spot open to the four winds. Previous to the outbreak it con- 
tained 750 paupers, all in a fair state of health. A woman, how- 
ever, having arrived from a town in which cholera prevailed, was 
seized with the disease and died, and from that day cholera began 
to spread amongst the other inmates. Of these 95 fled the place 
in a state of alarm, but of 645 who remained no less than 144 died 
in the course of five weeks. On the eastern side of the work- 
E . 
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house, stood a long narrow building with two wings and the 
chapel in the centre, which prevented all communication between 
the men that inhabited the one extremity and the boys dwelling 
in theother. A few paces to the right of the common doorway in 
the men’s wing there was a large privy with gaping holes, 
common to, and exclusively used by the men. Their wing 
consisted of two stories, with a passage running down the 
centre of each, and wards on either hand. On the upper floor, 
at the end farthest from the doorway, there were two opposite 
wards which we shall call A and B. When cholera entered there 
were in each of these 13 inmates, but how different their fate, for 
in ward A there were seven cases and six deaths, while in B only 
a single case occurred. Yet the inmates of both drank the same 
water, fed at the same table, and breathed the same atmosphere. 
The contrast was all the more remarkable that A was a ward of 
healthy men, while B was a sick ward, and we know that the 
sick are more prone to attacks of cholera than the healthy. In 
this case however it would seem that their sickness proved their 
salvation, for they were all unable to go to the common privy, 
with the exceptionof oneman, a convalescent, and he was the very 
man that suffered from the disease in ward B. Those in the 
ward A, being in a state of health, of course all frequented the 
large common privy. Of the whole of the inmates of this wing 
one-third had confirmed cholera, and twenty-eight or nearly one 
in four died of it. The building in which the women lived was 
also a detached one, and at a considerable distance from the one 
just described. It also was provided with a large common privy 
exclusively used by the women. In this building rather more 
than one in three of the women had cholera, and of 81 cases, 74 
hada fatal termination. Within a few paces of the spot where 
this dreadful mortality took place, 16 persons were housed in a 
separate building, and although “ they were fed from the same 
table, and drank the same water as their neighbours, who, close at 
hand, were dying by the score,” yet not one of them suffered from 
diarrheea even. The whole of these 16 persons were suffering 
either from itch or scald-head, and were strictly debarred from 
all resort to the common privy. The almost complete immunity 
enjoyed by 66 children, who lived in a building peculiar to them- 
selves was very remarkable. ‘lo their building was attached a 
common. privy, but used only by them. Every morning early it 
was flushed to keep it clear of accumulation, and it drained into 
a cesspool which had no connection with the general drainage of 
the place. Only a single case occurred amongst the children, 
and the subject of it having been removed at once to another 
part of the establishment, the other 65 continued throughout the 
presence of the disease in their usual health. Yet the house 
in which the children lived “stood in the very shadow of 
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another, where, out of 120 inmates, there were 28 who died of 
cholera, and only six who were not attacked.” These records 
of an outbreak of cholera, happening within an isolated cir- 
ele, in which it was possible to mark with mathematical pre- 
elsion every important incident of its progress, speak for them- 
selves in a language too plain to be misunderstood, and exhibit an 
array of facts that cannot be gainsayed. In every instance in 
which there was a common privy, receiving the discharges 
from the bowels of cholera patients, disease and death seized on 
a large proportion of those who were in the habit of resorting to 
it ; while the more fortunate who, from disease or some other rea- 
son, never visited any such depot of choleraie deposits, lived on 
in a state of health. In no incident whatever of their external 
life did there exist any difference amongst the inmates of this poor 
house, except in that some resorted to one privy and some to 
another. If, therefore, in an overwhelming number of instances, 
circumstances in other respects being equai, we find that those 
who visited privies containing choleraic discharges were seized 
with cholera, while those visiting other privies in which no such 
deposits had been dropped, remained in a state of health, then we 
must conclude that the exciting poison of cholera exists in stools 
voided by patients suffering from the disease. Here then is a key 
to the entire mystery of the propagation of cholera. Knowing 
this, facts apparently conflictory, which have hitherto detied re- 
conciliation, form harmonious items in the history of the disease, 
and incidents wrapped in obscurity, admit of an easy explanation. 
The importance of such atruth to the Medical officer cannot be 
over-estimated, for, previous to its enunciation, we were fighting 
blindfolded with a stern, subtle and dangerous foe. Indeed, no 
one in India ought to remain ignorant, that cholera is propagated 
by the peculiar discharges from the bowels of cholera patients, for 
it is only by intelligent, vigorous, combined action in the syste- 
matic destruction of the poisonous stools, that we can hope to di- 
minish the frequency of cases of cholera. As small-pox and puer- 
peral fever have become less prevalent and formidable by atten- 
tion to certain simple conditions, so we maintain may cholera 
be much diminished in frequency by the careful destruction of the 
rice-water stool, the ovum of the disease pregnant with dire 
sickness and sudden death to those coming within the range of iis 
influence. Any measures for the destruction of the alvine dis- 
charges must, to be effectual, be immediate, for we have seen that 
the poisonous element in a temperate climate becomes developed in 
24 hours, and the process of decomposition, of which it is a result, 
is tenfold more rapid under the tropics. The first resource that 
suggests itself is— 

ist.—That the stools of cholera patients should be received in 
some metal or stoneware vessel, removed at once from the neigh- 
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bourhood of human beings, deposited in a trench two feet deep 
dug in the ground and covered with a layer of charcoal. 

2nd.—If a succession of cases occur in a Hospital, a succession 
of trenches must be opened and filled up, no one trench being: 
kept open for a longer period than five hours. 

3rd.—Such clothing, bedding, &c., as may have become soil- 
ed with choleraic discharges, ought to be burned without delay. 

4th.—Iron cots becoming soiled with the alvine discharges of 
cholera, patients, should be carried into an open space outside the 
Hospital, and washed with water containing some of the Calcis 
Chlorinati Liquor, wooden cots should be subjected to the same 
process, and their tapes either destroyed or perfectly purified by 
being steeped in the chlorinated water. 

5th.—Should cholera stools soil the floor of a Hospital, the spot, 
if the floor is a stone one, should be sprinkled with Chloride of 
Lime or Charcoal and washed soon afterwards. If the floor is a 
polished chunam one it may be treated in the same manner, but if 
the polish has become worn off, greater care will be required in 
washing, &c., and the stained spot should be kept covered with 
Chloride of Lime for 24 hours after the washing process. If a 
floor, mat, becomes stained it must be burnt, if an earthen floor is 
soiled it must be scraped. 

6th.—During the prevalence of cholera in a Barrack, the fabs 
of the common privies ought to be emptied out and cleaned 3 
times a day, and their contents, each time deposited in a trench to 
be shut up at once. 

7th.—Charcoal used during the presence of cholera as a deo- 
doriser or disinfectant in a sick room, hospital or privy, should 
be destroyed by being buried in the earth. It will not be safe to 
subject it to the heating process for the purpose of purification. 
T have no doubt that cholera is often carried into barr acks, sepoy 
lines, camps, &c., through the agency of the lower animals, such as 
dogs and pigs. "There ‘cannot be a doubt that they are capable of 
being affected, by the choleraic poison, and, reflecting on the care- 
jess manner in which ordure is strewed about in native villages, and 
how indiscriminately, these brutes feed on every thing that comes 
in their way, it is impossible that they can all escape being affected 
by the disease. I think, therefore, that we may fairly assume 
that these animals are frequently the means of carrying cholera 
from the crowded filthy native hut, where it thrives in a conge- 
nial atmosphere, into the model street, lines, or barrack. — It 
will at all events be a prudent measure, during the prevalence of 
cholera, to banish all vagrant animals from town, lines, camp, 
and barracks. <As at present, too, the strong arm of the Magis- 
trate is employed to suppress the practice of inoculation, so ought 
it to be far more strenuously engaged in enforcing the complete 
and immediate: destruction of cholera stools, and in carrying out 
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the various other sanitary precautions, which we have been con- 
sidering. Heads of villages must be taught to consider it an 
important part of their duty to report to the Magistrate the first 
and every case of cholera in their districts, and to see all sani- 
tary measures efficiently carried out. Until this is done we must 
expect to see the population, annually mowed down by cholera. 
The initiative must be on the part of the government, for at pre- 
sent Magistrates in general have neither the means nor the power 
to carry out sanitary measures. As cholera is dreadful and 
sudden in its march, so must we be vigorous, decided and bold 
in our action to diminish its frequency. 





Art. Ul.—ELlephantiasis Arabum, or “Cochin leg.” By FRANCIs 
Day, Esq., F.L.S., Civil Surgeon, Cochin. 


ELEPHANTIASIS, known as Llephantiasis Arabum, Barbadoes, or 
Elephant leg, Egyptian sarcocele, besides having many other desig- 
nations, occurs with varying degrees of frequency along the sea 
shores and banks of tidal rivers, in India, Ceylon, and other parts 
of the world : being common also in the lower provinces of Ben- 
gal and on the Malabar coast of Madras, while from its great pre- 
valence in this place it has received the name of ‘ Cochin leg.” 

Cases in all stages during the last fifteen months came under 
treatment, and several persons whose limbs had been removed for 
this disease presenting themselves, I was enabled to note the re- 
sults succeeding amputations. 

As the topographical history of Elphantiasis in Southern India 
has recently formed the subject of an able paper in the “ Zndian 
Annals,”() but few preliminary remarks are requisite : it is endemic 
along the Cochin coast, extending but with decreasing severity to 
about ten miles inland, within which limits goitre is likewise 
found. 

Europeans are nearly exempt from this disease. Natives and 
Indo-Europeans appear equally subject to it whilst residing 
where it is endemic. Persons coming to Cochin from other parts 
of India in which elephantiasis does not exist, after a time be- 
come quite as amenable to its influence as the permanent residents 
of the place. 

In order to ascertain its comparative frequency in British 
Cochin, amongst the East Indian and native inhabitants, I insti- 
tuted enquiries with the following results :— 

In 24 Indo-European families, 1 in 182 were affected. 

In 71 Native Christian families, 1] in 17% do. do. 


(1) Waring, on Elephantiasis. Indian Annals. No, IX. page 1. 
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Out of the first hundred cases of elephantiasis admitted under my 
treatment in the Cochin Dispensary, 63 per cent. were males and 
37 per cent. females. From this it would at first appear, that males 
are most subject to it, but during the year 1859, [excluding ad- 
missions, for accidents,| the proportion of females, treated for 
all diseases, was only 39 per cent. to 61 per cent. of males. The 
probabilities are, therefore, that both sexes are, beats liable to it 
in Cochin. 

The ages of the patients varied from 9 to 75 years: 14 per cent. 
were under 20 years of age, 67 per cent. between 20 and 50, and 
19 per cent. were above fifty. The longest period the disease had 
existed, was stated to have been forty years. 

The affected portions of the body were as follows :— 


Males. Females. Total. 
3 





Left forearm = - - - 3 0 d 
Right lower extremity - - : |W 10 27 
Left do. do. = SAY 13 24 
Both do. extremities - - > 18 13 31 
Both lower and upper extremities. - 4 0 4 
Z. ing », right upper ,, “alee 1 0 1 
eth S: Hs ,, extremity - - 2 0 Y- 
Both lower extremities and scrotum 1 0 1 
Left ,, extremity ,, fs " . 1 0 l 
Right ., a see ts : a 0 2 
Scrotum . : 3 0 3 
Mammez - - 0 1 1 
Total. 2-4 ch 2 eee 
100 


63 37 


The foregoing list demonstrates, that in 93 per cent. the lower 
extremity was diseased, in the greater portion both being involv- 
ed, but we must remember that patients so severely affected 
would more naturally seek medical aid, than others in whom ele- 
phantiasis exists to a slighter degree. In some instances one or 
both of the upper extremities were attacked, in addition to the 
lower. In one case, the disease which had existed for a short. time 
in the left leg, disappeared entirely, shortly returning in the 
scrotum. In seven per cent. the scrotum was implicated. Ina 
married female, the left mammz was the only affected part of the 
body. In all the above varieties, the patients suffered from edle- 
phantoid fever. The site of the local effusion exercised no influ- 
ence upon the constitutional symptoms. 

The size of the part affected depended upon both the duration 
and intensity of the disease. The circumference of the largest 
lower extremity was 21 inches: the largest upper extremity 103 
inches: and the largest scrotum 23 inches. 

Amongst these cases were persons of all castes and occupations : 
some were in good circumstances, but the majority were Indo- 
Europeans and natives of the poorer classes. 
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A few enquiries instituted amongst adult married women, rela- 
tive to the effects of this disease on the generative functions, gave 
the following results :— 

15 native Christians affected, average births 43: miscarriages 1 in 5 mothers. 


8 do. do. notaffected, do. do. 3}: do. ] in 22 do. 
4 Indo-Europeans affected, do. do. 7 : do. Lim t-"do, 
8 do. do. notaffected, do. do. 43: do. linl dao. 


The above instances do not corroborate the idea, that elephan- 
tiasis is a predisposing cause of miscarriages. Amongst the whole 
of the nineteen mothers affected, only one child was born subse- 
quently to their being attacked by this disease: probably, the child- 
bearing powers are diminished. Many complained of amenorrhea, 
a few of menorrhagia, whilst in the majority, the uterine func- 
tions were in an unhealthy state. 

The question of hereditary transmission is difficult of solution, 
patients being unwilling to admit the existence of elephantiasis 
in their families. Whether the children of persons who have 
this disease are more subject to its attacks than others, is an im- 
portant enquiry, I have found the figures to stand as follows :— 

Father and mother, one, or both affected, 56°8 per cent. 

Neither father nor mother, affected, 43:2 per cent. 

Although many of these last had relatives suffering from it. (2) 

Respecting the co-existence of leprosy and elephantiasis I can 
furnish no statistical data, because being in charge of the Paliport 
Lazaretto, an undue proportion affected with these two diseases 
combined, would appear in my returns. On the other hand, out 
of 38 cases of leprosy coming under treatment, 79°9 per cent. had 
true elephantoid fever, and 42°1 per cent. of these have at the pre- 
sent time elephantoid effusions. In some instances the symptoms , 
of leprosy first showed themselves, in others those of elephantiasis, 
but the co-existence of these two blood diseases in so many cases 
was too well marked to have been accidental. Enquiries lead me 
to believe, that if leprosy, whether of the true tubercular, or 
anesthetic variety, attacks a person, the supervention of ele- 
phantiasis arabum may reasonably be anticipated : on the contrary, 
elephantiasis arabum rarely degenerates into leprosy. 

Elephantiasis as found in Cochin, may be defined, as consisting 
constitutionally, of a peculiar fever, returning at irregular inter- 
vals: and locally, of hypertrophy of the skin and subjacent 
areolar-tissue, due to adventitious deposits. . 

Premonitory symptoms I have been unable to detect. 











(2) Itis curious, that out of 38 cases of leprosy occurring amongst na- 
tives, a disease generally acknowledged as hereditary, only 42°3 per cent. 
admitted having. ancestors affected, out of which only 31:5 had leprous 
parents, whilst 57°7 positively denied having any relations lepers. Arguing 
from these figures alone, it would seem that elephantiasis arabum, or 
Cochin leg, has more of an hereditary character, than elephantiasis greco- 
rum, or leprosy. 
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The developed attack consists of constitutional and local symp- 
toms. ‘The constitutional ones are as follows ; a peculiar descrip- 
tion of fever, designated elephantoid fever in this paper, as 
a rule is present in all the cases, although badly developed in a 
few exceptional instances. 

Elephantoid fever has a distinct intermitting or remitting 
character, during its paroxysms an enlarged and painful gland 
almost invariably exists in some portion of the affected limb, 
between the site of the local effusion, and the patient’s body. 
Should a leg or arm be the diseased part, this glandular swelling 
will, as a rule, be present in the groin or axilla, but in some rare 

cases it is found in the ham, or at the bend of the arm, beginning 
at the same time as the fever, it subsides without suppuration, a 
few days after the pyrexial symptoms have ceased. The whole 
of the glandular induration rarely disappears, as long as the local 
symptoms due to effusion remain unchecked. 

The typical number of paroxysms in elephantoid fever is 
three, but in some instances only two or one occur. Cases which 
have three paroxysms at one attack, almost invariably have three 
at the next, the same regularity is perceived in those with only 
one or two. In no case unless due to the supervention of mala- 
rious, or irritative fever, are more than three paroxysms perceiv- 
ed. There is no regularity shown as to the interval of freedom 
from fever in each case. 

Its type somewhat resembles a quota without premonitory 
symptoms, but the pulse is usually quiet and regular, whilst a 
most severe headache remains in the apyrexial periods. When 
three paroxysms occur, the first is generally the most intense, 
and the third least so. Hot, cold, and sweating stages, are 
present. The cold is rarely absent, and generally of about two 
hours duration, though often prolonged: nausea, retching or 
severe vomiting, occurs, should food be partaken of during this 
stage. ‘The more frequent the returns of fever, the greater the 
probability of bilious vomiting. Severe headaches are usually 
experienced in both temples, and described as cutting like a knife 
through the brain, or else as a numbing pain affecting the occiput, 
and upper portion of the spinal column. In some instances the 
patients complain of feeling as if the brain would burst its 
envelopes. Delirium sometimes lasts from one to four days. 
Costiveness is usually obstinate. 

In the hot stage the severity of the above symptoms is aug- 
mented, or now sets in without rigors, should they not have been 
previously present. The countenance is expressive of great 
suffering. The skin is generally hot and dry: pulse not very 
frequent, rather irritable, or even natural: tongue clean and 
moist, furred and dryish, or pale and ancemic: urine usually 
deficient in quantity, and high coloured, 
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In the sweating stage, the severity of these symptoms begins 
to decrease, the headache becomes less intense, the fever declines, 
generally in a profuse perspiration, the urine is sometimes passed 
in large quantities, and in some instances it is found to be al- 
buminous. 

When the fever is finally subsiding, the bubo becomes free from 
pain, and diminishes in size, but does not entirely disappear. 

The local symptoms, are in some cases at first obscurely develop- 
ed, but with each succeeding attack of elephantoid fever, they 
become more decidedly marked. ‘The local swelling usually 
commences the first day of the elephantoid fever, soon after the 
paroxysm shows itself. It generally continues augmenting for 
two or three days, after all signs of pyrexia have subsided. It 
may be. hot, elastic or slightly pit. on pressure: with severe 
lancinating, throbbing or burning pains, (even when the strictest 


‘repose is observed,) which are most intense along the course of 


the absorbents, but have not the smallest approach to erysipelatous 
inflammation. In slighter cases itching and burning are usually 
felt. 

A reddish or dusky line, having a chord-like feel, may general- 
ly be perceived along the course of the absorbents, between 
the local effusion and the glands. 

During this acute stage, great variations in the amount of the 
effusion are perceptible, thus it may decrease in one part, whilst 
it augments in another: or the whole limb may alternately 
enlarge, and decrease in size, for several successive days. The 
circumference of the diseased part is larger in the afternoon and 
evening, than in the morning. 

In old standing cases which are progressing favourably, aug- 
mentation in the size of the affected part sometimes occurs, with- 
out any alteration in the bubo, but slight febrile symptoms are 
generally present. Jn rare instances fever occasionally returns, 
whilst the effusion is steadily diminishing. 

In some unusual cases, headaches, more especially in the occipi- 
tal region, and sluggishness of the bowels, are the only consti- 
tutional signs that mark the presence of elephantoid fever, with 
the exception of irritation and enlargement of glands in some 
portion of the body. 

The foregoing symptoms are those affecting the extremities : 
should the scrotum be the diseased part, the only difference is, 
that the number of paroxysms is generally less. Elephantiasis 
may attack the integument of any part, even the palms of the 
hands, or soles of the feet, may become the seat of this unsightly 
malady : in many instances, it even appeared to affect the body 
as a whole. 

As the disease progresses, the local symptoms become too well 
marked to be overlooked by the most casual observer. If it has 

Fr 
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affected the lower extremities, the augmentation in size general- 
ly commences on the dorsum of the foot : in some instances the 
toes swell, and by degrees become a rounded shapeless mass : 
in others, the greatest circumference of the limb is just above 
the ankle, or at the calf. The swelling of the foot is almost 
invariably divided from that of the leg, by the annular liga- 
ment binding down the integument across the anterior surface 
of the ankle. Whatever may be the form the disease takes, 
the limb usually remains serviceable, unless from excessive pain 
occurring at periods of elephantoid fever, or from inconvenience 
due to great weight. The joints continue unaltered. In some 
old standing cases irregularities on the surface of the swelling 
take place, and at the bottom of the depressions between two 
elevated parts, fissures, or cracks, often commence, from which 
a thin whitish or watery fluid having a foul smell is discharged... 
In a few instances warty looking tubercles or elevations arise, 
or the swelling becomes dry, scaly, ulcerated, or even leprous. 
Generally from four to six days after the subsidence of the 
paroxysms of elephantoid fever, the limb gradually returns to a 
size but slightly, or even not at all, in excess of what it was 
immediately previous to the feverish attack. Alterations in its 
circumference are continually taking place, in the interval which 
exists between the last paroxysm in one attack, and the first parox- 
ysm in the next, but being slight they are frequently unobserved. 
Elephantoid fever in the course of a case generally sets in sud- 
denly, usually with occipital headache, rapidly succeeded by the 
cold stage. ‘These accessions of fever do not return at any parti- 
cular lunar changes, or after distinct intervals of time ; the exact 
day of their advent cannot be prognosticated ; salivation does not 
prevent them (°) ; whilst any sudden chills or checks to perspira- 
tion may induce them (4) : more than one patient stated thatattacks 
of fever were caused by over-exertion, and I have had reason to 
think such an idea well founded (5). The cold and hot stages ter- 
minating in the sweating, are generally distinctly marked. In 
2 very severe case in a prisoner in the jail, who was under treat- 
ment for six months up to the time of his death, the following in- 
tervals existed between the first paroxysm of each attack, 25, 19, 


(3) Case No. 17. August 19th, 1859. Whilst in a state of salivation from 
mercurial inunction, elephantoid fever occurred. 


(4) Case No. 65. Bathing at Cochin, or Ernackellon (three miles distant} 
in warm or cold water, either fresh or salt, the same evening produces an 
attack of elephantoid fever. 

When residing at Alwaye, only 16 miles inland where elephantiasis is not 
endemic, he is able to bathe with impunity in either hot or cold water. 


(5) Case No. 92. On March 13, 1860, a person slightly affected with elephan- 
tiasis of the left forearm, was engaged in hanging up a punkah, by which the 
limb became tired, the next day the symptoms of elephantoid fever returned. 
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40, 16, 28, 9, and 22 days, whilst each attack consisted of three 
paroxysms. 

In a few old standing cases the size of the swelling slowly aug- 
ments, whilst the feverish paroxysms gradually become less mark- 
ed, until they quite disappear, or only remain in the form of 
costiveness, headache, and slight febrile disturbance. On the 
other hand, should the swelling become stationary, fever may still 
be present, but with a greatly decreased severity. Should the pa- 
tients’ constitution not be depressed, each local augmentation oc- 
curring at feverish periods, may be quite absorbed before the next 
attack of fever. The size of elephantoid effusions often remains 
stationary for years, and then recommences enlarging. <As arule, 
the local augmentation in size is in direct relationship to the fre- 
quency and severity of the feverish paroxysms: or perhaps more 
correctly speaking, the amount of constitutional disturbance, af- 
fords a good indication of the rapidity of the effusion. 

Certain causes may occasion an increase or decrease in elephan- 
toid effusions. Should the lower extremity be diseased, notwith- 
standing the absence of fever, great exertion may immediately be 
succeeded by augmentation in the size of the affected limb. A dis- 
charge(6) if not very irritable, sometimes promotes its decrease. 
Attacks of watery diarrhoea (7) may tend towards reduction of 
bulk, especially in cases where the severity of the elephantoid fe- 
ver is lessening. 

The only ill effects caused by elephantoid swellings, appear to 
be. occasional attacks of lancinating pain, or ‘itching, weakness, 
weight in the limb, and consequent difficulty in moving it, varying 
in proportion to the patient’s strength, and the size of the affected 
part. Great deterioration of health, with sallowness and even 
jaundice, sometimes occurs, but in the majority of cases, the gene- 
ral system does not permanently suffer until the disease has ex- 
isted for a lengthened period. 

Complications of a general or local character are at times per- 
ceptible: head symptoms are by no means rare, and delirium, of 
from one to four days duration, or even more, may be present. 
Malarious fever ending in general dropsy (Case No. 23) in one in- 
stance, and cholera in two others, carried off patients affected with 


(6) Case No. 42. When fever was absent, itching was present in the swell- 
ing, after scratching a pale straw coloured fluid exuded. Ulcers also some- 
times existed. On elephantoid fever commencing the itching subsided, and 
the ulcers heated, about three days subsequently as the fever began to de- 
crease the itching and ulcers returned. In Case 22, elevations were present 
around the heel and over the upper surface of the toes, making the whole 
appear like the skin of a jack-fruit: discharges and ulcerations generally oc- 
curred only when elephantoid fever existed. 


(7) A native who was affected with elephantiasis, was admitted into hos- 
pital for epidemic cholera, he died the next day. The watery purging of 
cholera only slightly reduced the elephantoid swelling of the limb. 
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elephantiasis. Metastasis did not take place in any old standing 
case, but in a slight one the disease disappearing from the left 
lower extremity reappeared in the scrotum: in a second instance, 
the patient stated that leaving « one lower limb, it had ager re- 
turned in the other. 

Local complications mostly consist of inflammation and abebeey 
sometimes involving the subcutaneous bursce of the knee and 
elbow joints, and not unfrequently resulting in death with typhoid 
symptoms. In one instance (Case 61) the patient came to me 
November 27th, 1859, with elephantiasis of the right lower extre-- 
mity, and also of the scrotum, which last was 23. inches in cir- 
cumference, and 133 in depth. I did not subsequently see him. 
During my temporary absence from the station in December, he 
had a severe attack of elephantoid fever, ending in acute inflam- 
mation of the scrotum, which sloughed: large portions of it were 
subsequently removed by the Apothecary. The man became con- 
valescent, but in February 1860, elephantoid fever returning 
severely, inflammation was re-excited, and he sank on March 3rd 
with typhoid symptoms, combined with exhaustion from profuse 
discharge. In another instance (Case 100) the patient came to 
Hospital with the integument on the front of the right leg com- 
pletely detached by sloughing from the muscles of the calf, so that 
the hand could be passed round the limb, between the muscles 
and the integument, which last had fortunately not lost its vitali- 
ty. An attack of elephantoid fever had excited local irritation, 
succeeded by inflammation and sloughing of the subcutaneous 
areolar tissue. Under treatment the limb recovered, and much of 
the elephantoid effusion was removed by this natural process. 

I was informed by the Apothecary of one case of this disease 
in which a patient having removed a warty tubercle from his foot 
with a razor bled to death. This must have been an unusual in- 
stance, because in two cases which I have personally examined, 
these elevations have been but slightly vascular. Mortification 
of both the fourth and little toe occurred in one case, apparently 
caused by deficient nutrition, due to pressure from the effects of a 
large elephantoid growth of the lower extremity. 

The most painful form of elephantiasis, (sometimes inducing 
fatal irritative fever) is thatin which ulceration involving the 
skin occurs: this ulceration may extend deeply into the subcu- 
taneous areolar tissue. 

Morbid appearances as observed by various authors have differed 
in some material points, in one instance (Case No. 17,) already re- 
ferred to, the patient a convict, died in the jail on November 8rd, 
1859, from exhaustion occurring at the termination of a paroxysm. 
The body was examined by myself nine hours after death. The 
elephantoid effusions were much diminished in circumference. 
About eight ounces of straw coloured fiuid were present in the 
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pericardium : a pint in the cavity of the right pleura, and a less 
amount in the left. 

Heart normal, except being flabby and exsanguinous, as were 
all the viscera: clots of a pure straw colour were present in both 
auricles, ventricles, aorta, superior and inferior cave. 

No adhesions existed between the lungs and walls of the chest : 
3} pints of straw coloured fluid were in the cavity of the perito- 
dotin : viscera quite exsanguine. The gall bladder distended 
with green bile: on slicing the liver a considerable amount of 
bile obtained vent: substance of the organ healthy. 

Spleen small, four inches long, by two and a half wide : weight, 
two ounces two drachms : substance healthy. 

Kidneys, left congested, otherwise healthy : right pale yellowish. 

The blood formed only yellowish clots, a great deficiency of red 
globules existed in it, which was not apparent in that from limbs 
amputated for elephantiasis. 

The appearance of elephantoid swellings differs externally, as 
previously described. In one limb examined the skin and sub- 
cutaneous areolar tissue were augmented to as much as two 
inches in thickness, and as hard to cut through as apiece of gristle. 
In Case 105, inspected minutely an hour after amputation of the 
thigh, the popliteal vein was embraced by a net work of absor- 
bents, and five or six glands, about half an inch long, by a quarter 
of an inch broad, were perceived lying over it and the popliteal 
artery.’ In Case 48, having removed the thigh for elephantiasis of 
the left lower extremity, eight vessels required ligatures, the na- 
ture of the disease keeping them patent, they were also enlarged 
in size. In Case 31 in which the right lower extremity was re- 
moved for ulcerated elephantiasis, and hectic fever, some of the 
fluid exuding from the swelling was collected, part of which placed 
in a gallipot became almost immediately a clear jelly, the re- 
mainder when heated appeared like the white of an egg. This 
fluid was mostly present in the subcutaneous areolar tissue, and 
identical with that perceived in the post mortem previously given. 

Microscopical appearances. Dr. H. V. Carter, Professor of Ana- 
tomy in the Medical College, Bombay, having been good enough 
to examine several specimens sent him by myself, detected the 
following appearances :— 

A toe removed (in Case No. 48), ‘skin, a considerable amount 
of fat was mixed with the fibrous tissue, which latter much re- 
sembled ordinary white fibrous tissue, being clear wavy and in- 
terlaced. After the addition of acetic acid, very few nuclei were 
seen, but a considerable number of small elastic fibres, which in 
their thicker parts appeared inclined to break up into segments. 
The whole structure of the skin was hypertrophied, from cuticle 
to bone, the latter being unaffected. The papille of the corium 
were of enormous sizes, and beautiful microscopic objects.” 
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A section (Case No. 48) from the centre of the integument of 
the leg, “‘appeared made up, of coarse granular, slightly wavy, 
and sometimes nucleated fibres, arranged in large bundles running 
parallel with each other, and blending. ‘The bundles interlaced 
and crossed. There was none of the clear and delicate appear- 
ance in it, of ordinary white fibrous tissue. The arrangement 
reminded one of that, of the fibres forming the middle coats of 
arteries. Numerous nuclei were seen but irregular in size and 
form, mostly oval and granular, collected in small groups, or close 
set on some of the fibres. After the addition of acetic acid they be- 
came very distinct, but only a small quantity of the yellow elastic 
tissue was seen. A slight amount of adipose tissue was inter- 
mixed with this specimen. The entire thickness of the skin was 
of uniform dense consistence. Cross sections of several ducts 
were seen, with here and there an appearance of involuntary mus- 
cular fibre. | 

In the muscles, fat was found to have accumulated amongst 
their fibres, but otherwise excepting by pressure they were un- 
affected. The strie were always clear. It could not be said that 
either the fibrous or muscular tissues had undergone degenera- 
tion.” 

The pathology of elephantiasis has been explained in various 
ways: Dr. Hendy considered elephantoid fever to be only one of 
the attendant symptoms on elephantiasis, and symptomatic of in- 
flammation of the lymphatic vessels and glands. Drs. Hillary, and 
Musgrave believed the local pain, swelling, and subsequent deposi- 
tion of albuminous matter, to be a sequence or result of fever, 
Dr. Wise (2) attributed the disease to inflammation of the veins, 
Dr. A. Webb, in his valuable and interesting paper, (+) states that 
it “neither originates in lymphitis, nor phlebitis, but is formed ex- 
‘terior to the vessels, by nuclei which develope themselves into 
“mixed fibro cellular, and elastic tissue, enclosing albuminous 
“fluid. In fact we see that the disease is essentially fibrous out- 
“growth from albuminous blastema, and though it may sometimes 
‘‘arise in the disturbance of inflammation, it often does so without 
“it.*** It is a blood disease.” Dr. Waring (5) considered it due to the 
effects of Malaria. My predecessor(® likewise agreed “with Dr. 
“‘ Waring in his opinion of the close connection between this di- 
“sease and intermittent fever” because it “is ushered in by a regu- 
“lar febrile attack, which continues to recur at longer or shorter 
“intervals,” but he goes on to state, that he ‘did not attempt to 
“treat the disease,” consequently the fever must have spontane- 





(3) Transactions of Calcutta Med. and Phys. Soc. vol. 3. 

(4) Indian Annals No. IV. Page 619. 

(5) Indian Annals No. IX. Page 14. 

{6) Dr. Leslie. Vide report of Civil Dispensaries for 1858. Page 94. 
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ously ceased in all the cases without any necessity for antipe- 
riodics to the importance of which I shall allude further on, 

Elephantoid fever is regular in the number of its paroxysms, 
three being observed in typical cases as previously stated. For 
years the typical three is maintained, even should the severity 
of the disease increase, whilst neither by quinine nor any other 
antiperiodic have I been able to reduce them to two. Extensive 
inflammation may cause irritative fever, but never elephantoid, nor 
any alteration in the regular course of the paroxysms, conse- 
quently I do not believe it to be symptomatic of inflammation of 
vessels, or glands. Exhaustion may sometimes induce elephan- 
toid fever. 

The effusions in elephantiasis are not all identical, the cireum- 
ference of a limb of an evening is augmented from edema. The 
effusion occurring during elephantoid fever is albuminous. Local 
irritation and inflammation often increases the size of the swelling. 

Elephantiasis is no doubt as stated by Dr. A. Webb “a blood 
disease,” certain local peculiarities in individuals, rendering one 
particular portion of the body more susceptible than another to 
elephantoid effusions. As the disease progresses the blood itself 
shows more and more that it is affected, until at last should the 
patient die, as in Case Wo. 17, it has become almost a yellowish 
fluid, easily coagulating, and appearing like the albuminous effu- 
sion present in elephantoid swellings. 

The local pathological changes are apparently as follows: the 
nervous energy in the affected part at first’ possesses sufficient 
vital resistance to the effects of the disease, to cause a rapid and 
complete removal of the albuminous effusion, either by the absor- 
bents, or by simple perspiration. As the disease progresses, the 
power of this nervous energy, and therefore of the vital resistance of 
the part, decreases, and the foregoing method of cure at first easy 
becomes feebler, until at last it is insufficient to effect the complete 
removal of the effusion. 

That the perspiration succeeding fever, is not always in a 
corresponding ratio to the diminution of the swelling, is because 
it may originate from two causes : nervous energy setting up vital 
resistance with perspiration, as a means of cure: or secondly, 
from nervous exhaustion due to loss of nervous power. 

The nature of elephantiasis. It is, as already stated, a blood 
disease, but it is a question whether it is to be looked upon as 
due to malaria, and if so, whether the various effusions should be 
considered in the same light as the enlargements of the spleen 
which occur in agues. In that the fever is paroxysmal, with 
distinct cold, hot, and sweating stages, returning after regular 
intervals, it resembles agues, but further examination shows that 
an analogy between the two cannot be sustained ; the paroxysms 
of elephantoid fever always come on daily like quotidians, never 
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as tertians, or quartans, and are unchecked by antiperiodics : the 
cold stage is often excessive : headache peculiar, delirium, rare in 
agues, is here frequent and persistent for days: pulse slightly 
altered : constipation nearly invariable: buboes, absent in agues, 
here present: feverish attacks violent, without corresponding 
permanent constitutional injury : effusions become organized, and 
added to in each succeeding attack : complications such as are 
commonly perceived in intermittents, are also absent : no coughs, 
dysenteries, nor diarrhceas, except in some few cases which are’ 
generally progressing favourably. Europeans are usually unaffect- 
ed by elephantiasis, though subject to malarious fever. In the 
only case in which death occurred during a paroxysm of the 
fever, the spleen was much reduced in size. The disease around 
Cochin, is strictly confined to certain lew lying localities, usually 
near the sea shore, and does not extend to any distance inland, 
where malaria exists in great intensity. 

In malarious fevers in Cochin, headaches are slight: delirium 
absent: pulse quickened, and weak: irritation of the bowels 
common : no buboes: effusions in the form of anasarca often occur, 
they are never organized, but become absorbed as the nervous and 
sanguiferous systems recover their tone: Europeans are as_ 
frequently affected by them as natives, and their severity increases 
advancing inland : in the station itself severe agues are rare. 

Elephantoid fever, not being of malarious origin according to 
the usual acceptation of the term, may it not be so in an unusual 
one? ‘This supposition is also improbable, for elephantiasis can 
be mapped out most clearly as having a local endemic origin, 
which is not the case with malarious diseases. A Protestant 
clergyman, about seven years since erected arow of sixteen cot- 
tages in Cochin, on a strip of ground about 15 yards wide front- 
ing a tank, (the remains of the old Fort ditch) and having their 
rear close to the old fort wall which is higher than their roofs, 
totally screening them from any sea breeze, whilst plantain trees 
exist in every available spot. From across the tank blows the 
land wind: ventilation is absent, whilst the old wall being used as a 
common privy, the usual results are perceptible. The proportionate 
sickness as might be anticipated exceeds that of the surrounding 
population, and the severity of malarious fevers is greater than 
elsewhere in Cochin. But out of one hundred and six inhabitants, 
there is not one case of elephantiasis, though calculating in ac- 
cordance with the rest of the population, six should be affected. 
The sepoys whose tour of duty in this station is about one year, 
though attacked by malarious diseases, do not suffer from elephan- 
tiasis. 

Elephantoid fever is a portion of the disease as a whole. _ Irri- 
tative fever may likewise occur due to local irritation ; or ma- 
larious fever may supervene. 
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Elephantiasis is an endemic disease, arising from strictly local 
and endemic causes. 

The predisposing causes which have been severally brought for- 
‘ward are numerous. Hereditary transmission appears doubtful, 
for although a woman (Case No. 23) was admitted into hospi- 
tal, whose father and mother were affected, as well as both her 
brothers and an only sister, still the locality may have been the 
cause, as I frequently see instances of persons contracting this 
disease in Cochin who originally came from unaffected places, and 
have no relatives ‘suffering from it. I have already given my 
reasons for doubting whether sex has any influence. The youngest 
native I have attended (Case No. 56) was nine years, the youngest 
European eleven, the disease is infrequent before ten years of age, 
about puberty it becomes more common, between twenty and 
twenty-five persons are most liable to be attacked by it, age ap- 
pears to secure no immunity, one old man of seventy-five declared 
he had only suffered from it for ten years. Rice has been sup- 
posed to be another predisposing cause, because this disease is 
found in rice-producing countries, and persons going from the rice 
lands of Lower Bengal often lose the disease in the more northern 
parts of India, where other articles of diet take its place. But 
persons of all occupations and castes, whether strictly vegetarians, 
partakers of mixed diet, or mostly consumers of fish, are attacked 
indiscriminately : the indigenous black or white Jew, the Indo- 
European and the Native, appear equally amenable to its influence, 
and though the poverty-stricken classes are most liable, the richer 
do not escape. 

Locality is the chief predisposing cause, but whether the ende- 
mic influence exists in the air, earth, or in the vegetable world, 
is not yet ascertained. The primary attack usually commences 
either inthe monsoon, or during the prevalence of strong land 
winds, these seasons are also most detrimental to chronic cases. 
Drinking and bathing water are generally supposed to be a strong- 
ly predisposing cause, and probably this supposition is well found- 
ed, but the European child (Case 24), already alluded to, had 
never drank any water excepting that brought from the Alwaye 
river, in which locality this disease is not endemic. 

The exciting cause is very obscure, it has been attributed to 
sudden changes of temperature, an instance occurred in my own 
house of a servant having his first attack of elephantoid. fever 
after standing for about twenty minutes in astrong drying land 
breeze. The use of fermented drinks, such as toddy from the 
palm, is stated to be another exciting cause : a patient was greatly 
benefited by substituting opium eating for toddy drinking.(!2) 


(12) Case No. 14 shows the variations, which are considerable: he first 
came under treatment April 16th, 1859, suffering from elephantiasis of all the 
extremities, with elephantoid fever constantly recurring: by April, 1860, 

G 
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Local causes determine what portion of the body shall be the seat 
of the effusion, such as blows or other direct injuries, syphilis, or 
gonorrhea. One patient attributed his attack to having been 
bitten in the foot by a dog suffering from rabies ; in several 
elephantiasis certainly showed itself subsequent to the healing of 
ulcers. In some where the scrotum was the affected part, symp- 
toms of hydrocele preceded those of elephantiasis. 

The treatment consists in removing effusions which have already 
occurred : and preventing others from becoming organized ; this 
though possible in some cases, is quite impracticable in many. 

Fibrinous deposits when organized cannot be absorbed, and 
serous effusions can frequently be prevented occurring, or should 
they be present may generally be removed. 

Local treatment exclusive of amputations, consists of the reme- 
dies employed in the acute and chronic stages. In the acute 
stage, elevation and rest for the affected part is required, with 
leeching if the pain along the lymphatics is severe: in slighter 
cases, cold acetate of lead or evaporating spirit lotions should be 
applied, or warm fomentations and poultices are necessary. When 
abscesses form they should at once be opened, because they are 
apt to burrow under the thickened mass, and set up great irri- 
tation. 

In the chronic stage treatment is often effectual in absorbing 
effusions : smooth bandaging with rest and an elevated position 
of the affected part is of great utility, but impracticable amongst 
out-patients as they let the bandages slip about in all directions, 
by which the limb is constricted at certain parts, allowing the 
effusion to augment below, thus more harm than good is occasioned. 
Many remedies have been recommended, and Dr. A. Webb in 
enlarged labia, advises a solution of iodine daily (40 grains to an 
ounce) combined with pressure. ? 

The first remedy tried by myself consisted of a strong solution 
of iodine rubbed into the skin, and then dried in the sun, but 
beneficial results were not obtained in any case, whilst in some 
irritative fever was produced. Observing in the “Jndian Annals,” 
No. VIL., the great utility of biniodide of mercury ointment in 
goitres, as extensively used in Bengal, I tried the following 
formulary :—‘‘ Melt 3 lbs. of lard, or mutton suet, strain and 
clean : when nearly cool add 9 drachms of biniodide of mercury, 
taking care to make the powder fine by trituration in a mortar.” 

“Work in the mortar until no grains of red are apparent in 
the ointment, and put in pots for use, taking care to keep both 
powder and ointment from the rays of light.” 


both feet had augmented 4 an inch,—right wrist 1 inch, left wrist } of an 
inch : elsewhere reductions were apparent, left calf 3 of an inch, right calf 
left forearm each 1 inch, right ankle 14, right forearm 2}. During this time. 
elephantoid fever only returned slightly at four periods. 
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I commenced using the above, rubbing it over the swelling with 
a piece of bamboo, and then placing the patient for a short time in 
the sun. The results were, severe blistering in all cases and sali- 
vation in one. Finding the strength of the ointment much too 
great, viz., biniodide of mercury 1 grain to 32 grains of simple 
cerate, I diminished it to gr. 1 in 5 drachms. In the first case (No. 
33) at the end of four days and after two applications of one drachm 
each, the limb was reduced in size as follows: Right foot 1 inch, 
right ankle 14 inches, right calf 1} inches, when it had returned 
to its original size.(7) The ointment I employed was usually at 
first productive of slight irritative fever, and augmentation in the 
size of the limb, frequently requiring leeching : but as the pain 
subsided, the swelling decreased ; the strength of the ointment 
must be gradually increased. In one person quadrupled strength 
produced no effects. I have also found blisters serviceable in 
some instances : of course these applications cannot be used where 
ulceration exists. When an irritating discharge is occurring, the 
natives apply tar or pitch with good results. 

General Treatment. During the acute stage rest and the adminis- 
tration of strong purgatives are necessary. Antiperiodics I 
have found of no utility, excepting in their tonic action: I am so 
convinced from experience that large doses of quinine are only a 
waste of medicine, that I never employ them. In the chronic 
stage bichloride of mercury and bark taken internally, but not 
in a sufficient quantity to cause salivation, appears to do good ; 
and indeed the same may be said of all tonics, especially the 
liquor potasse arsenitis. Opium is likewise very useful. 

In addition to the foregoing treatment, the patients’ removal to 
an unaffected locality is decidedly advisable, either to assist in 
the cure, or prevent the return of the disease. One person 
(Case 39) having left Cochin elephantiasis spontaneously dis- 
appeared, although he had previously been ineffectually treated, 
by long incisions, issues, and blisters; he then went to sea, and 
was absent eight years, and returned perfectly recovered in health, 
whilst all signs of the effusion had quite disappeared. Shortly 
after this, elephantiasis again attacked him, and he is now hope- 
lessly affected. In another instance, a person went 40 miles in- 
land, staying there two years; the disease quite left him, and 
though subsequently he returned to Cochin where he has been living 
for along period, it has not reappeared. On the other hand, a 
child was sent away, above a hundred miles inland, but the dis- 


(7) In case 37, admitted as an out-patient, this treatment was commenced 
on July 5th: the foot by August 5th had decreased 1 inch, the ankle 14 inches, 
and the calf 4 of an inch, being then nearly reduced to their natural sizes : 
but he would not keep quiet, and did not subsequently return for treatment, 
and when the remedies were discontinued the size again agumented. In 
several other cases, all effusions have been removed by the above treatment, 
but I am unable to state whether the disease has returned. 
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ease did not leave her. It is sometimes necessary to conjoin a 
tonic treatment to change of residence, to be efficacious for the 
eradication of the constitutional symptoms. 

The question of amputation, or removal of elephantoid swellings 
in India, has been productive of discussion: Dr. A. Webb, of Ben- 
gal, and Dr. Ballingall, of Bombay, have conclusively shown its 
efficacy when present in the scrotum. Dr. Cleveland at Calicut,* 
in 1858, successfully removed a scrotum enlarged from elephan- 
tiasis, and weighing 40fbs. Though I have not had the opportu- 
nity of using the knife in these cases, I have perceived a natural 
cure effected, by the diseased mass sloughing away from this 
part. In one instance, a case of this disease in the prepuce, the 
part was removed, and as far as I have been able to aseertain 
elephantiasis has not subsequently returned. But as the ad- 
visability of amputating limbs affected with this disease is still 
questioned, a short summary of a few cases in which it has been: 
tried in Cochin, will probably be acceptable. 

Case No. 1. Right lower extremity removed in the lower third 
of the thigh by Dr. Leslie, in the commencement of 1858, for ex- 
tensive ulcerated elephantiasis of the leg. In February 1860 he 
was in good health, a small bubo still existed in the groin, but 
he had experienced no return of elephantoid fever since the am- 
putation, whilst he is still following his profession of a howling 
beggar, with great enthusiasm. 

Case No. 2. Right leg removed in April 1855 by Dr. Pringle for 
enormously developed elephantiasis, the limb. is said to have 
weighed seventy-five pounds. At the time of the operation the 
man was perfectly emaciated, from severe attacks of fever, which 
returned every month. In January 1860 he stated that he had 
not suffered from fever since the operation, his health was quite 
re-established and the disease had not reappeared. 

Case No. 3. Right lower extremity removed below the knee in 
March 1857, for ulcerated elephantiasis ; there has been no 
elephantoid fever since the operation, though previously it is stated 
to have come on monthly. No disease is now present, and no 
bubo in the groin perceptible. 

Case No. 4. In 1840 was suffering from ulcerated elephantiasis 
of both lower extremities and elephantoid fever. One limb was 
amputated, and he lived until 1858 or 18 years after the operation, 
during which period no symptoms of fever returned, and the 
remaining limb never increased in size. 

Case No. 5, (31 in the list.) Right lower extremity removed by 
myself, July 21st, 1859, for ulcerated elephantiasis ; irritative fever 
was extremely severe and rapidly exhausting the patient. He left 
Cochin three months subsequently for Bangalore, looking strong 
and well. 


* This case is recorded in our present No.— Ep. M..Q. J. 
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Case No, 6, [48 in the list.] Left thigh removed by myself for 
ulcerated elephantiasis, with severe irritative fever, (the right 
forearm being also affected,) he recovered from the effects of the 
operation, but still suffers from elephantoid fever. On March 30th, 
1860, when I last saw him, the enlargement of the right forearm 

was slowly progressing, but his general health had improved. 

-. No doubt can be entertained of the necessity of removing a 
limb affected with elephantiasis, when the whole surface of the 
skin is ulcerated, thereby setting up irritative fever : for the pain 
is so severe that the patient rapidly becomes exhausted, and 
death closes the scene, should nothing be done for his relief. 
Two other instances are now under observation, in both of 
which I advise amputation : in the first, (Case 46,) the patient can 
only follow a sedentary occupation, his left lower extremity 
appears like a paviour’s hammer, anchoring him to his post; a 
little increased exertion causes excessive pain, and on one occasion 
inflammation ending in two toes sloughing away. Useless for 
progression, and productive of much suffering, I propose its’ 
removal. In the second case the pain is more severe, the whole“ 
of the foot and ankle being covered with tubercles from the size 
of a pea to that of a large cherry. 

The foregoing six cases of amputation corroborate what has 
previously been advanced by others, both in India and Ceylon ; 
viz., that recovery from the constitutional symptoms of elephan- 
tiasis may follow the removal of an affected limb, but this does 
not prove it to be a local disease; in Case No. 4 both lower 
extremities being diseased, the subsidence of elephantoid fever 
occurred, after the amputation of one of them: the swelling 
probably requires a large amount of nutrition, and thus becomes 
a drain on the system, which being removed, the patients’ health 
is re-established. On the other hand, asin Case No. 6, the system 
has become so implicated by the disease, that its eradication is 
impossible. 

In the preceding paper I have purposely confined my remarks 
to the disease as affecting the extremities, and witnessed by 
myself in Cochin, such full accounts of elephantiasis scroti have 
recently been published, both in Bengal and Bombay, that I 
deemed more than a casual mention of them superfluous. 

On April 20th, 1860, I saw two of the cases of leprosy already 
alluded to, as having elephantoid fever without effusion, and each 
of the patients at this date had one extremity enlarged: thus 
distinctly proving, that the constitutional symptoms may exist 
previous to the local ones becoming apparent : the first of these 
cases was of anesthetic leprosy, elephantoid fever had been of a 
_ year’s standing : the second was of the tubercular variety, ele- 


phantoid fever had likewise existed above a year. 
Cocuin, April 25th, 1860. 
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Art. 1V.—WNotes on some of the Indigenous Medical Plants of India. 
By Epwarp J. Wartne, Esq., Physician to His Highness the 
Rajah of Travancore. 


Ir is the part of a wise and prudent man, whatever may be his 
position or profession, to make himself acquainted with the resources 
of the country in which his lot is cast. It cannot admit ofa 
doubt, that the Great Continent of India contains many valuable 
medicinal products ; and the Medical Officer, whose temporary or 
permanent home is in this land, will do well to cultivate a know- 
ledge of those indigenous agents, which he may turn to account in 
the practice of his profession. 

A broad line of demarcation requires to be drawn between a 
knowledge of the properties of indigenous medicines, and the adop- 
tion of native practice. The distinction is not sufficiently attended 
to, and the less enlightened native, seeing an European Medical Offi- 
cer engaged in the investigation of the medicinal properties of in- 
digenous remedies, is apt to conclude that he is favourable to, or 
about to adopt the native system of treatment. This erroneous im- 
pression should be at once eradicated ; for, whilst it is certain that a 
knowledge of indigenous drugs is most highly useful and instructive, 
it is equally certain that the native practice is a tissue of the most 
absurd frivolities, having no more solid basis than a blind and super- 
stitious empiricism. 

It is a curious fact, that the natives of India are perfectly igno- 
rant of the medicinal virtues of the most valuable drugs indigenous 
in their own land ; and that it has been by the exercise of European 
judgment and research that they have been brought to light. Of 
this we see instances in the althelmintic virtue of the Indian Cow- 
hage, (setze or hairs of the pods of Dolichos pruritus,) the purgative 
properties of the Mysore Gamboge, (the exudation of Garcinia 
prctoria,) the astringent power of the Indian Kino, (the exudation of 
Pterocarpus iMarsupium,) the antiperiodic property of Rusot, (the 
extract prepared irom various species of Berberis,) or the powerfully 
alterative effects in leprosy, of the Hydrocotyle Asiatica. For a 
knowledge of these and many others, we are indebted, not to the 
native, but to the European settler, and to the investigations of 
sagacious European physicians, as Flemming, Playfair, Ainslie, 
Horsefield, O'Shaughnessy, Wight, Cleghorn, and others. 

Having paid some atteution to the medical products of India, I ven- 
ture to offer a few hints derived from experience, which may serve to 
aid the researches of those who may labour in the same field. 

1. When a new vegetable substance is brought to your notice as 
possessing certain medicinal properties, endeavour in the first instance, 
to discover the natural order to which the plant yielding it, be- 
longs. This knowledge is very important and may save much sub- 
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sequent trouble ; for we know, as a general rule, that certain medici- 
nal properties characterise certain Natural Orders ; thus we know that 
the Malvaceze are demulcents; the Euphorbiaceze, and Apocyanacee, 
are acrid irritants, purgatives, and emetics ; the Solanacez and Papa- 
veracez, sedatives and narcotics ; the Violacez emetics ; the Gentia- 
nev, and Menispermacez tonics ; the Cinchonacee, antiperiodics ; the 
Ranunculacez, local irritants, and rubifacients or vesicants; the 
Burseracee, balsamic and stimulant, and so on. If then a man brings 
a root reporting it to possess powerful purgative or emetic proper- 
ties, and it proves on investigation to belong to a Malvaceous plant, 
or, if on the other hand, he brings the fruit of a Euphorbia or Solanum, 
and represents it as a mild demulcent ; his statements may, a prior, 
be regarded as incorrect. There are, however, exceptions to every 
rule, even to those of Botanical affinities; and if the statements re- 
garding any vegetable substance, be its Natural Order what it may, 
are very precise and positive, and based on what may be considered 
good authority, there can be no harm in giving it a cautious trial. 
If there exists any difficulty or doubt as to the identification of a 
native drug, it is far better to allow it to remain simply under its 
native name, until the plant yielding it can be submitted to a com- 
petent botanical authority. Much of the confusion which exists as 
to the properties of certain Indian plants, has arisen from imperfect 
or incorrect identification. 

2. An entire dependence on native names, without reference to 
Botanical characters or sensible properties, will often lead into error 
still, a correct and extensive knowledge of native names is often of 
essential use, and with the aid of the works of Ainslie,(1) O’Shaugh- 
nessy,(2) Drury,(3) and Piddington,(4) we may often at once succeed 
in identifying a plant, the botanical name of which we are desir- 
ous of ascertaining. Ainslie’s works are especially useful, from 
having the names printed in the native character ; and several times 
after I had failed in making a native collector understand what plant 
or medicine I required by repeating the name with what I flattered 
myself was, the most approved pronunciation, I have at once 
succeeded by simply shewing him the word in the Tamul characters, 
as given by Ainslie. In using the other works, useful and valuable 
as they are, in which the names are only given in the Roman 
character, much confusion is likely to arise from the various modes 
of orthography adopted. Similarity of sound, alone, is often calcu- 
lated to mislead ; one example will suffice. The Hindtstani name 
of the roots of Aconitum heterophyllum is Atees, that, in the same 
language, of the roots of Asparagus sarmentosus is Utees; the 


(1) Materia Med. of Hindfstan, 4to 1813, and Mat. Med. Vol. IT. 8vo. 1826. 
(2) Bengal Dispensatory 8vo. 18. 

(3) Useful Plants of India 8vo. 

(4) Index to the Plants of India. 
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former is a powerful tonic and antiperiodic, the latter an inert 
nutritive. The sensible properties would indeed serve to distin- 
guish them, but suppose that these are not attended to, and we 
allow ourselves to be guided only by the name, how much confusion 
as to their respective virtues may arise. Take three works, the Ulfaz 
Udwiyeh, translated by Gladwin, the Taleef Shereef, translated by 
Playfair, and Irvine’s Materia Medica of Patna, in each of which the 
Hinddstani character is employed, and then compare the totally dis- 
similar English words manufactured, from the same originals, and it 
at once becomes evident that, until a uniform mode of orthography is 
established, the greatest confusion is often likely to arise, from re- 
liance alone on native names, as rendered into English characters. 

Another source of confusion may arise from the fact that different 
names are used in different parts, even of the same district, to de- 
signate the same plant; and again, that the same name is occasion- 
ally in use to designate two totally different plants. On the whole, 
it must be admitted that though we may often succeed in tracing a 
plant by its native name, yet to rely on this alone, may be a source 
of grievous error. 

3. Keep a register, and make notes at the time of each case in 
which the drug is administered. A little method in doing this will 
save much subsequent trouble, and will invest your observations 
with a weight which they could not otherwise possess. In testing 
recently the purgative properties of the Kadu-Kaz of the bazaars, 
(The fruit of Zerminalia Chebula,) I prepared beforehand a tabular 
statement, and divided it into columns, with the following 
headings. Name, Age, Sex, Caste, Dose, Hour of administration, 
Hour of operation, Vomiting ? Griping ? Number of stools, Character 
of stools, Remarks ; and the amount of information thus gained, with 
no great trouble, possessed a degree of precision which I regret 
to think, many of my former observations lacked. Tabular state- 
ments, such as these are easily prepared and kept in order, and they 
can of course be modified for each class of medicines, or single 
medicine, under trial. If this method were only followed out, we 
should obtain a large mass of well digested facts, instead of loose and 
vague assertions and opinions, which at present so encumber all 
our works on therapeutics. 

4. Never assert the efficacy of a remedy on the strength of a 
solitary successful case. Before a medicine can be regarded as an 
established remedy for any disease, it is indispensable that it should 
sueceed more or less uniformly in a considerable number of instances. 
It does not at all follow, because a patient recovers whilst taking a 
certain medicine, that the cure is due to that medicine; but if 
several patients, labouring under the same disease, recover under its 
use, then only are we justified in speaking of it as an established 
remedy. Assertions and opinions based on solitary cases, are often 
calculated to mislead. 


S _ > 
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5. In the use of vegetable substances, be careful to ascertain 
that they are of good quality, and bear in mind that in most cases 
they become deteriorated by long keeping. Generally speaking, the 
fresher the drug is, the greater is its efficacy. The country Sarsa- 
parilla (Hemidesmus Indicus,) is far more energetic in its operation, 
and salutary in its effects, when freshly dug up, than if kept on hand 
for a long time, when its fragrance is dissipated and the root-bark 
of Plumbago rosea, which is a powerful vesicant in its fresh state, has 
little or no acridity after remaining in store for a few months. 

6. Use some discretion in selecting the form apparently best suit- 
ed for administration ; it should be remembered that the application 
-of heat, required in the preparation of some forms, as extracts and 
decoctions, not unfrequently dissipates all the active properties of 
the plant ; some plants yield their active properties to water, others 
to alcohol ; and comparative trials are necessary in all instances, to de- 
termine which is the most eligible form for internal administration. 

7. Use great circumspection in determining the dose of any un- 
known medicine, especially if it be reputed to possess powerful pro- 
perties, or if it belong to a Natural Order whose chief characteristic 
is acridity. The statements of the natives regarding the dose 
should not be relied upon. This partly arises from the fact that they 
very rarely administer a medicine without combining it with a 
variety of other ingredients, and thus they lose sight of the properties 
of each individual drug. Some years since, when I first commenced 
directing my attention to indigenous medicines, I was anxious to 
test the purgative properties of the oil of the common Physic nut, 
(Curcas purgans,) and on enquiry from an intelligent native doctor, 
I was informed that the ordinary dose was about a tea spoonful. 
Had I followed his advice, I should probably have learnt, by the 
death of the patient, that my dose had been four or five times too 
strong. It may be useful to be acquainted with some of the weights 
in use by the native doctors. 

A grain of dried Paddy = gr. 4 to 4% 
Gold Fanam = 


= grs. v 
Star Pagoda => Ea Lit Tamul. 
A Pollam = 3 vili— 3 ix. 
A Soorkh i 
One Retti or Seed of Abrus pracatorius* { een: 
es a ers. Vili 
irem Ts. XXIV : ee 
A Tolah or Rupee oye elxxx ¢ Hindustani. 
A New Copper Pice grs. c 


With these few preliminary remarks, which might be greatly ex- 
tended, we proceed to consider briefly some of the principal Demul- 
cents, Emollients, Expectorants, and Diuretics, indigenous in India. 





*Sir William Jones (Asiat. Researches IT, p. ‘154, and V, p. 92,) makes 
one of these seeds to weigh gr. 1 5-16th, and he informs us that the Retté 
weight, used by jewellers, is equal to gr. 2 3-16th. (Ainslie.) 

H 
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INDIGENOUS DEMULCENTS. 





In commencing an investigation into the indigenous demulcents 
of India, attention is first naturally directed to the Order Malvacee ; 
and when we find that India contains no less than 130 species,* 
we may feel confident that there can be no lack of indigenous demul- 
cents and emollients. Many plants belonging to the Genera, 
Abutilon, Sida, Malva, Hibiscus, and Gossypium, are resorted to by 
the natives, in those cases where demulcents are indicated ; but our 
attention will be principally directed to one plant of this order ; 
first, because it is found in every part of India from the Himalayas 
to Cape Comorin ; and secondly, because, if we possess this one, we 
can afford to do without the others, its demulcent properties being 
established on a far firmer basis than those of any others of the 
same family. This plant is the well known Edible Hibiscus, the 

Abelmoschus esculentus of Wight and 

The fruit of Abelmoschus Arnott, (Prod. I, p. 53,) the Hibiscus 


esculentus. esculentus of Linnceus, (Sp. Pl. 980,) 
i the Hzbiscus longifolius of Roxburgh, 

WF ONG? (Flor. Ind. III, p. 210,) and the 

Bhendi. Bhendi of the Taleef Shereef. (p. 51, 


No. 250.) It appears originally to have 
been a native of the West Indies, where it constitutes the Ochra ; 
or Okra of the English, and the Ketmie Gambo of the French 
Islands. It is now completely domesticated in all parts of India, 
and is cultivated every where for the sake of its mucilaginous cap- 
sules, which are commonly known by the name of Bhendz, (Hind.) 
Dhenroos, ( Beng.) Vendi kay or Bendi hay, (Tam.) Benda, (Tel.) Yung- 
ma-da. (Burm.) The whole of the plant, but especially the capsules, 
abounds with a large quantity of thick tenacious mucilage, which is 
readily extracted by boiling ; and the capsules are consequently exten- 
sively employed in cooking, for the purpose of thickening soups and 
other dishes. It appears admirably adapted for all cases where demul- 
cents are indicated, Observing that Dr. Walshe, in his work, on Di- 
seases of the Lungs, (p. 403,) speaks very favourably of the practice of 
inhaling the vapour of water impregnated with emollient herbs, as a 
means of allaying cough, dryness of the throat, &c., I have resorted 
in several instances to the practice, using for the purpose these cap- 
sules in decoction, and the patients have generally expressed them- 
selves greatly relieved by their use ; whether the same benefit would 
have resulted from the vapour of hot water alone, I am unable to 
determine, but I am warranted in saying, that in catarrhs and other 
affections, where there is much irritation about the glottis, this sim- 
ple measure may be resorted to with every prospect of affording a 
very great amount of speedy relief. Another method of obtaining 


* Voigt. Hort. Calcuttensis, p. 111. 
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its demulcent effects in these cases, is to employ the mucilage in the 
form of lozenges. The Bengal Pharmacopceia (p. 434) furnishes the 
following formula for their preparation: Arrow-root, 1 oz.; White 
sugar, tb. 1.; Hibiscus mucilage, concentrated to one-third and 
strained, as much as is required to form a mass, to be divided 
into lozenges, and dried. O’Shaughnessy(!) strongly recommends 
these lozenges as a very pleasant nutritive and soothing preparation. 
The Taleef Shereef (p. 51) describes the Bhendi as diuretic, and there 
appears every probability that a decoction of the capsules, taken freely, 
would tend, by allaying morbid irritation of the urinary organs and 
passages, to favour an increased secretion and excretion of the urine. 
In the Mauritius, where it is known by the name of Lalo, a decoction 
of the seeds is in use as a diuretic; and in the form of ptisan and 
injection, it is likewise employed in dysentery.(2) Whatever benefit 
is derived from it in these cases, is doubtless due to its demulcent 
properties. In Dr. Dancer’s Medical Assistant, a decoction of the 
leaves and capsules is recommended as a substitute for linseed tea. 
In addition to their demulcent properties, the seeds or grains are highly 
nutritious, Dr. Daniel, in his work on the Medical Topography of the 
Coast of Guinea, (p. 89,) gives it as his opinion, that their bland 
and mucilaginous properties strongly recommend them as an article 
of diet, to those Europeans who intend to reside any length of time 
in the unhealthy localities of the African Coast. We have no hesi- 
tation in pronouncing this to be a valuable demulcent and nutritive. 
Amongst the other plants of the Order Malvacece, to which de- 
mulcent properties are assigned, may be mentioned the following. 
1. Sida cordifolia of Linnceus, (Wight and Arnott, Prod. I, p. 58; 
: ae Roxb. Flor. Ind. III, p. 177,) the Bu- 
peraerreasolac. ryara, of the Taleef ghereef (p. 37, No. 
| ok > 170,) a common plant in many parts 
“7 of the Peninsula of India and Bengal, 
Buryara. where it is known by the names of 
Kharanta and Buryara, (Hind.) and Barjala. (Beng.) The whole 
plant is emollient and demulcent, and boiled with rice, is said to 
prove serviceable in dysentery. In the Taleef Shereef (op. cit.) 
the flowers are described as demulcent and emollient, and are ad- 
vised in doses of 24 grains, with milk and sugar, in gonorrhcea and 
other affections. 


The Sida retusa of Linnceus, (Wight and Arnott, Prod. I, p. 58 ; 
Roxb. Flor. Ind. III, p. 175,) consti- 

Sida retusa. tutes the Kurun-thodee of Rheede, 

(Hort. Mal. X, tab. 18,) which the 

Tamuls, under its native name Karuntoothie, employ extensively as an 
ingredient in their demulcent congees and other drinks, in fever, &c. ; 





(1) Bengal Disp., p. 217. 
(2) Bouton Med. Pl. of Mauritius, p. 13. 
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they likewise employ the root, boiled in oil, as an external applica- 
tion in rheumatism, and other diseases. In the Mauritius, where it 
is known under the name of Herbe a balais, it is in common use 
amongst the creoles, as a demulcent both internally and externally, 
in mild bronchial inflammations, abdominal pains, affections of the 
bladder, retention of urine, &c. (Bouton. )(1) 
The Abutilon (Sida) Indicum, (Don,) is another common Indian 
_ plant, known to the natives by the names 
Abutilon Indicum. of Coongoonie, (Hind,) Petaree, (Beng.) 
Perin-titte, (Tam.) MNugubenda, (Tel.) 
Tha-ma-khyoke, (Burm.) and Anda, (Cing.) The whole plant is mucil- 
aginous and demulcent, agreeing, apparently, in properties with the 
officinal mallow, (Malva officinalis,) for which it forms a good substi- 
tute. Hence, it is sometimes called the Indian or Country Mallow. 
Formerly, the Abutilon Indicum and A, Asiaticum, were regarded as 
distinct plants, but Wight and Arnott have pointed out that there is 
no character to separate them, except the larger calyx of the former, 
which is of minor importance. ‘They both possess equal demulcent 
properties. 
The next plant of this Order is the Gossypium Herbaceum, or G. 
Indium, the Indian Cotton Plant, culti- 
Gossypium herbaceum. vated in most tropical countries for the 


Ls cotton which it yields. In India it is 
ws known under the name of Karpasi,(Sans.) 
Kapas. Karpas or Kdpas, (Hind.) Karpas, 


(Beng.) Parati cheddie, (Tam.) Puttie, 
(Tel.) Parootht, (Mal.) and Wa, (Burm.) The root is usually 
regarded as demulcent, and Ainslie(1) states that the Tamul doctors 
employ it in this character, in the form of decoction, in affections of 
the bladder. Caution, however, is necessary in its use, as the obser- 
vations of Doetors Bouchelle and Shaw(2) prove that the root of this 
plant, raised in the Southern States of America, causes powerful con- 
tractions of the uterus, little inferior to those produced by the Ergot 
ef Rye, and that it is used as an abortive by the negroes. According 
to Martius(3), the seeds are much used in Brazil as an emollient, being 
employed in infusion, injections and fumigations, in the treatment of 
fevers, and lymphatic engagements. In Travancore, the native doctors 
administer the shoots and young leaves in the dysentery of children, 
especially in that which supervenes upon measles. A gummy sub- 
stance which exudes from the stem is also esteemed by them, as de- 
mulcent and diuretic. Given in daily doses of 4 to 12 drachms boiled 
in butter milk, it is said greatly to increase the urinary discharge. 





(1) Med. Plants of the Mauritius, p. 12. 


(1) Mat. Ind. II, p. 282. 
(2) Prof. G. B. Wood, Therap and Pharm. IT, p. 708. 
(3) Merat and de Lens, Dict. Mat. Med. III, p. 410. 
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Leaving for the present the consideration of the Malvacece, we will 
proceed to notice another indigenous plant of the Natural Order 
Leguminose, the demulcent properties of which are well marked and 
established by long usage. This plant is the Abrus precatorius of 
modern botanists. (D. C. Prod. Il, p. 38; Wight and Arnott, 
Prod. I, p. 236;) the Glycine Abrus of 


Lah She adr Linneeus ; (Spec. Pl. 1025;) the Orobus 
ns Indicus of Burman; (Thes. Zeylan, p. 
 . 177;) the Abrus of Rumphius; (Herb. 
Gun). Amb. VIII, p. 75 t. 32;) the Konni of 


Rheede ; (Hort. Mal. VIII, p. 79 t. 39;) and the Goonchee of the 
Taleef Shereef. (p. 138, No. 828.) It is a twining shrub, common in 
both the East and West Indies and other tropical countries. Its small 
bright red seeds, marked with a jet black spot at the top, are univer- 
sally known, being much used for ornaments by the people of the 
West, and as weights (the Retti)in the East Indies. Amongst its 
Oriental names we may mention Gtinch or Goonchee, (Hind.) Koonch, 
(Beng.) Guliwindatiga, (Tel.) Kundumani, (Tam.) Koonee,(Mal.) Rwa- 
gnay, Khyen-rwe, (Burm.) Maklam, (Siam.) Daun Soga, (Malay.) 
Olinda, (Cing.) 

All parts of the plant appear to possess demulcent properties, but 
it is the root which has been principally employed ; it possesses not 
only the sensible properties, but also in a degree, the medicinal 
virtues , of the officinal Liquorice Root ; hence it has obtained the 
name of Wild, Indian, or Jamaica Liquorice amongst the English, 
and Liane a reglisse amongst French settlers. \:The Bengal Dispen- 
satory (p. 297,) describes the root as abounding with sugar, and as 
being a perfect substitute for Liquorice in every respect. This 
description is perhaps a little too flattering, yet it is doubtless a very 
good substitute ; and in India and other tropical countries, where 
the true Liquorice root is not procurable, may be regarded as a 
substitute of no mean value. The following extract prepared from 
it is officinal in the Bengal Pharmacopeeia (p. 293.) Take of the 
Abrus Root hb. ii. ss. ; boiling distilled water, C ii; macerate for 24 
hours, boil to one half, strain, and evaporate to a soft mass in the 
water bath. When hardened, and taken in small quantities, it is 
said to act as a local demulcent in cough dependent on irritation in 
the pharynx or at the top of the trachea. According to Bouton,(!) 
the creoles of the Mauritius employ the root to relieve cough, 
dyspnea, and bronchial irritation ; and there appears to be little 
doubt that in this class of cases it may prove very serviceable. 

_Horsefield(2) also includes it, under the name of Suga, amongst the 
indigenous emollients of Java. The leaves appear to participate in 
the demulcent virtues of the root. In Ceylon the native doctors 


(1) Med. Plants of the Mauritius, p. 43. 
(2) Asiat. Journ. Vol. ILI, p. 266. 
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employ a decoction of the leaves, with sugar and lime juice, for 
the relief of cough, &c. Bennet.(8) In the Mauritius, the stems and 
leaves in decoction, are given to allay irritation of the bladder. 
(Bouton.) In Guadaloupe, an extract prepared from the leaves, is 
used for the same purpose. (Merat et De Lens.(4), Barham(5) states 
that he employed a ptisan of the leaves with great success, in colic ; 
and Dr. Waitz (6) advises an infusion of the leaves, as a diet drink 
for children in tropical countries, and he adds(7) that he has found 
the expressed juice very serviceable as a local application in aphthe. 

The statements of the earlier writers as to the poisonous nature of 
the seeds appear to have been erroneous. In Egypt they are used 
as food. Prosper Alpinus(8) expressly states “quorum usus est ad 
cibum.” 

The next indigenous demulcent which requires notice belongs to 
Nat. Ord. Plantaginacee ; Linn. Syst. Tetrandria Monogynia, the 
Plantago Ispaghula of Roxburgh, 
(Flor. Ind. I, p. 421,) a native proba- 
6} Posen bly of Persia, but cultivated in some 
Y parts of India for the sake of its seeds. 
It does not thrive well in Southern 
India. ‘The seeds, which alone are medicinal, are, however, com- 
monly foundin all the bazaars of India, and are known by the 
names of [spagool, (Pers.) Burz-katoone, (Arab.) Ispagol or Isufghol, 
(Hind.) Issufgool, (Berg.) Yisapugol Veric, (Tam.) [spogul-beeja, 
(Can.) Royle gives Fusiloon as the Turkish and Fusiloon as the 
Greek names, and this last term he regards as an evident corruption 
of WuAXov. By Europeans they are often called Spogel seeds, an 
evident corruption from the Persian. 

These seeds, which are small, ovate-elliptic, convex on the outside, 
convex within, of a light greyish colour, without sensible smell, and 
with little taste, appear to be of considerable value in cases requir- 
ing demulcents and sub-astringents. They are mentioned by Flem- 
ming(1), and Ainslie(2) states that some European medical men in 
India have employed them successfully in catarrh, gonorrhcea, and 
nephretic affections, 3 ii—3 iii. of the seeds being infused i in a pint of 
boiling water. In the Eastern Provinces of India, according to 
Dr. Buchanan(3), the natives throw the seeds into water, until it 
becomes mucilaginous like sago, and in this state it is considered to 
afford a fine nutriment for those who have febrile complaints. In 


Plantago Ispaghula. 


Ispaghol. 


(3) Account of Ceylon, p. 129. 

(4) Dict. Mat. Med. Univ. I, p. 7. 

(5) Hort. Amer. p. 88. 

(6) Dis. of Children in Hot Climates, p. 150. 
(7) Op, Cit. p. 197. 

(8) De Plant. Aig. pt. p. 76. 

(1) Asiat. Researches, Vol. XI, p. 174. 


(2) Mat. Ind. I, p. 110. 
(3) Martins Eastern India, Vol. III, p. 239. 
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Puraiya, we learn from the same authority, a poultice of the seeds 
is used as a local application to in hemorrhoids. We have very 
strong evidence in favour of this remedy in some forms of diarrhea, 
from the pen of Mr. Twining(!). In chronic diarrhoea in Euro- 
peans who have been long resident in India, benefit, he remarks, often 
attends the use of demulcents, followed by mild tonics. For this 
purpose, he states, that the Zswf-ghool seeds seem to answer better 
than any other remedy with which he was acquainted. The dose 
for an adult is two and a half drachms, mixed with half a drachm 
of sugarcandy. The seeds are exhibited whole, and in their passage 
through the intestines, they absorb as much fluid as makes them 
swell ; and by the time they reach the central or lower portions of 
the canal, they give out a bland mucilage, and in general, they continue 
to possess the same mucilaginous property until they have passed 
through the intestines. If the frequency of the dejections be re- 
strained by an anodyne enema, and by using only asmall quantity of 
food, the mucilaginous properties of the seeds are most evident in 
cases where the evacuations from the intestines are fluid. ‘This re- 
medy is much used by the natives of India, in those cases of obsti- 
nate diarrhoea, in which they suppose some degree of irritation, or 
heat, or acrimony of the fluids, may exist, and it is said that a 
slight degree of astringency, and some tonic property may be im- 
parted to these seeds, by exposing them to a moderate degree of 
heat, so that they should be dried and browned. This remedy some- 
times cures the protracted diarrhcea of European children, (as well 
as of natives,) after many other remedies have ‘failed. (T'wining.) 
This valuable article appears to have fallen into disuse, but its vir- 
tues are well worthy of further investigation. 
Very similar in operation to the last article, appears to be that of 
the fruit of the Adansonia digitata, the 
Adansonia digitata. Baobab, or Monkey Bread Tree, a large 
Baobab tree. tree of the Vat. Ord. Sterculiacee, a na- 
tive of Africa, but now completely na- 
turalized in many parts of India. Meratand De Lens,(!) on the au- 
thority of Dr. Louis Frank, give a full account of its employment 
in dysentery, by the people composing the caravans which traverse 
the desert between Darfour, Nubia, and Cairo. After putting the 
patient on a vigourous diet, they administer the spongy red friable 
part of the fruit, preceded in some cases, by small doses of rhubarb. 
If amendment does not shortly follow, they employ the bark beaten 
up with water into a paste, of which they give a piece the size of a 
chesnut, repeatedly during the day. Occasionally, they use the 
roasted seeds for the same purpose. Dr. Frank’s personal tes- 
timony as to its use is very favourable. The spongy part 


(1) Dis. of Bengal, Vol. I, p. 212. 
(1) Dict. Mat. Med. Univ. I, p. 73. 
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of the fruit was analyzed by Vauquelin.(2) He found it to 
consist of starch, gum, an acid analogous to malic acid, but not 
crystallizable, sugar and woody matter. The mucilaginous and emol- 
lient properties are not confined to the fruit, but pervade more or less 
all parts of the tree ; the leaves especially are adapted to a variety of 
purposes, entering much into poultices and fomentations for rheuma- 
tic and other painful affections of the limbs, and for foul and irritable 
ulcers. (Daniel.)(1) When dried and powdered, they are used to reduce 
excessive perspiration, and their expressed juice is valued as an anti- 
scorbutic. (Hooker.)(2) The bark has had antiperiodic powers assigned 
to it. 

Belonging to the same Natural Order, (Sterculiacice,) is another 
tree, which extends from one end of India to the other, and amongst 
the natives is held in high esteem for its medicinal properties ; this 
is the Bombax Malabaricum of Wight, 
and Arnott, (Prod. I, p. 61,) the Bom- 
res bax heptaphyllum of Roxburgh, (Flor. 
g bal Ind. III, p. 167 and Coromandel 
cee i Plants, tab. 247,) the Salmalia Mala- 
barica of Schott and Endlicher, (Melet. Bot. p. 34,) the Gossampinus 
rubra of Hamilton, (Linn. Trans. XV, p. 128,) the Moul-elavou of 
Rheede. (Hort. Mal III, p. 61, tab. 52,) and the Sembill of 
the Taleef Shereef. (p. 103, No. 621.) By the English it is com- 
monly known as the Red Cotton Tree. Its Oriental names are— 
Semal, (Sans.) Sembal, Sembill, (Hind.) Rukto-shimool, (Beng.) 
Mulaelas marum, (Tam.) Mulabooraka-manu, (Tel.) Lepan and 
Lai, (Burm.) It yields the gum called JAfoocherus, which, being 
an astringent, is passed over for the present. The dried roots which 
constitute the Sufaid moosle of the bazaars, are held in high 
esteem by the natives generally for their demulcent, and tonic pro- 
perties. Two kinds of Mooslie, the white and the black, are describ- 
ed by writers, but whether the latter are the older roots, or the pro- 
duce of another tree, remains to be determined.* The white Mooslie 
is a small brittle root, which, in a dry state, contains, 60 per cent. of 
gum, 15 of starch, with traces of resin ; the remainder being woody 
fibre. ‘The powdered root forms a thick mucilage with cold water, 
and answers admirably as a nutritious demulcent for convalescent per- 
sons (Bengal Disp. p. 228.) The Taleef Shereef contains a length- 


(2) Ann. du Mus. Vol. VIIL p. 1. 


(1) Med. Topog. of Guinea, p. 50. 
(2) Bot. Mag. Vol. LV. 


* Dr. Pereira, in his Notes on the Materia Medica, of Scinde (The Collec- 
tion of the late Dr. Stocks, ) gives ‘‘ Mooslie Sujah, Black Mooslie, Root of Mur- 
dannia scapiflora, Royle; of Curculigo orchioides, Roxb. according to Ainslie, 
Mat. Ind. II, p. 242.” | The article is described as ‘‘ dried slices of a blackish 
hop of about half an inch thick.” (Pharm, Journ. 1855, Vol. XIV. 
p. 261.) 


Bombax Malabarica. 
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ened. description of these roots and their properties. The Editor 
speaking from personal experience of the powdered root, remarks 
that it strengthens the stomach and proves slightly laxative. 
Emetic properties are assigned to these roots by Blume and Rum- 
phius, but O’Shaughnessy, (op. cit.) after repeated trials, states that he 
did not observe this effect. 

The last, but not the least valuable, of the indigenous demulcents 
of India which we shall mention, is Oryza sativa, or Common Rice, 
an article too well known to need any 
further description. ‘The very com- 
ti d moness of this remedy has caused it to 

i be neglected by the majority of Euro- 
Dhan. pean practitioners, but the natives re- 
sort to it under the name of congee, invariably in every case where 
demulcents are usually considered indicated, and my own repeated 
observations warrant me in saying that there are few demulcents more 
generally effectual. In gonorrhcea, in ardor urine, in irritable 
states of the kidneys and bladder,in catarrhs attended with febrile 
heat, and bronchial or intestinal irritation, and in a variety of other 
cases, the following decoction of rice may be taken almost ad hh- 
tum, and with manifest advantage. Take Rice 3i, Water O ii, 
Boil to Oi, and strain. Combinations with other demulcents in- 
crease its efficacy, thus, in coughs and bronchial affections, the root of 
the Abrus precatorius, in febrile states, Citric Acid, or Lime juice, 
or the Nitrate or Bitartrate of Potash ; in gentio-urinary affections, 
the capsules of Abelmoschus esculentus, may be advantageously con- 
joined with it. A decoction of twice or thrice the strength indicated 
above forms a good emollient enema, or it may be used simply as 
the vehicle, opium and other sedatives being added, as the case un- 
der treatment may require. In fact, it forms an excellent substitute 
for the officinal Decoctum Hordei. 

The number: of indigenous demulcents may be increased almost 
ad infinitum, but with those above described, the Abelmoschus escu- 
lentus, the Abrus precatorius, the Plantago Ispaghula, and Common 
yuce, the Indian practitioner possesses all which he can possibly 
require in the way of demulcents, and as these are all obtainable in 
every part of India, from the Himalayas to Cape Comorin, at a mere 
nominal price, no possible good can accrue from multiplying their 
number. 

We cannot conclude this account of the demulcents, without 
mentioning some of the indigenous gums which may be employed 
as demulcents, as a substitute for the true Gum Arabic, in certain 
cases. The trees which yield the principal of these areas follows : 

1. The Acacia Arabica; the Indian Gum Arabic tree; a 
Leguminous tree, common throughout India, which yields the Indian 
Gum Arabic, Babula Ka Goond, (Hind.) Karu Vellum pisim, (Tam.) 

2. The Anacardium Accidentale, the Cashew tree, which yields. 

hi 


Oryza satwa, 
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large quantities of a clear amber coloured gum, Hijilee badam Ka 
Goond, (Hind.) Mundiri pisim. (Tam.) 
3. The Feronia Elephantum, the Wood Apple Tree, a large tree, 
Vat. Ord. Aurantiacece, which yields an excellent gum, Kath bael 
Ka Goond, (Hind.) Vulam pisem. (Tam.) 

4. The Cochlospermum (Bombaaz) Gossypium, and the Sterculia 
Urens, both yield the Kutira Gum, which is much used in Upper 
India as a demulcent. 

5. The Eriodendron an fractuosum, the Cotton Tree, yields the gum 
termed Huttvan Ka goond, (Hind.) which is given by the natives 
in bowel complaints. 

6. The Spondias mangifera, Amda or Amra, (Hind.) Kattu mém- 
pazham, (Tam.) which yields alarge quantity of pure gum, which 
is said to be sold in the bazaars as Gum Arabic. 





Last of other reputed Demulcents, indigenous in India. 


Hibiscus Rosa Sinensis...... Bengal Disp. p. 218; Drury’s Use- 
ful Plants, p. 251. 

Abutilon graveolens,........... Irvine Mat. Med. Patna, p. 54. 

Malva Sylvestris...........0.. Beng. Disp. p. 214. 

Thespesia populnea............Ainslie Mat. Ind. II, p. 333. 

Corchorus olitorius............ Beng. Disp. p. 229. 

Pavonia odorata,.........+. Beng. Disp. p. 219. 

Cordia:iMyxa, :s0ss20 ees Horsefield Asiat. Journ. VII, p. 146. 

Zizyphus, Jujuba,............. Ainslie Mat. Ind. II, p. 95, Wight 
Illust. I, p. 180. 

Curculigo orchoides,. ......... Ainslie; Drury’s Useful Plants, p. 
179. 

Agrostis linearis,.............-.- Ainslie Mat. Ind. II, p. 27. 


Malva Mauritiana, ...........,..Beng. Disp. p. 214. 


INDIGENOUS DIURETICS. 


Many of the demulcents already mentioned, will prove mani- 
festly diuretic, provided the surface of the body be kept cool; this 
is particularly the case with the capsules of the Abelmoschus escu- 
lentus ; we shall, however, now proceed to mention a few other 
indigenous plants, whose action appears to be particularly calculated 
to increase the urinary secretion. 

Previous to commencing the consideration of them, however, 
it should be understood that our observations are principally confined 
to those agents, whose operation is solely or chiefly diuretic. In 
some, the diuretic operation is only incidental or subsidiary, as the 
Hemaidesmus Indicus, Clypewa hernandifolia, Cocculus cordifolius, for 
example ; under the use of these drugs, the urinary secretion is often 
increased, but as tonicity is their chief characteristic, we have reserv- 
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ed their consideration for another division, namely that of the Indi- 

genous Tonics.* 
The first diuretic to which we will direct our attention is a 
plant of the Nat. Ord. Pedaliacez 


Pedalium murex. the Pedalium murex, (Roxb. Flor. Ind. 
yates III, p. 114,) the Murex of Linnceus, 

sé § V3 (Flor. Zeyl. p. 440,) the Hyoscyamus 
Baraé Gokhri. Maritumus of Burman, (Thes. Zeylan. 


p. 122,) and the Kaka Mooloo of 
Rheede. (Hort. Mal. X, p. 143, t. 72.) It is a common plant 
in dry arid sandy soils, on the Coasts of Coromandel, the 
Carnatic, Bombay, &., and in Ceylon. It is well known by 
the names of Bara Gokhrui, or Gokhroo dukhannee, (Hind.)} 
A’ nei nerinjé, (Tam.) Yenuga palleru, (Tel.) Caca-mulu, (Mal.) 
and Ket nerenchi. (Cing.) The whole plant is regarded as de- 
mulcentand diuretic. The leaves and stems, briskly agitated in water, 
render it speedily mucilaginous, and in this manner it is a highly 
prized remedy amongst the people of South India in gonorrhcea and 
dysuria. The seeds also possess, though in a minor degree, the 
same properties. Of the powerful diuretic action of the mucilagin- 
ous water, I have been assured, on the best authority, European and 
native; and an officer told me that on several occasions, he has been 
rapidly cured of a gonorrhcea by this remedy alone, the only percept- 
ible effect being that the flow of urine was increased in a very mark- 
ed degree, Dr. Ives()) speaks very favourably of its virtues. “A 
small branch of this plant,” he remarks, “when fresh, dipped two or 
three times into a basin of water, changes the water into the consist- 
ence of the white of an egg, changes milk to the thickness of rich 
cream, and gives to both a very agreeable smell and taste. Half a 
pint of this cream, drank every morning, in the course of ten days 
as I and Mr. Thomas, too, experienced in our practice, often cured a 
gonorrhea, without the aid of any other remedies.” Diuretic vir- 
tues are also ascribed to the seed, which the natives use extensively 
in the form of decoction, in the treatment of dropsy. In trials with, 
this remedy, it should be remembered that water rendered mucila- 
ginous by this plant, in a few hours returns to its original fluidity ; 
and therefore that it should be freshly prepared each time it is required 
for use. 
In this respect it differs from Gmelina parviflora of Roxburgh, 
(Flor. Ind. III, p. and Coromandel 
Gmelina parviflora. Pl. ii, tab. 162,)the Gmelina parviflora 
of Sprengel, (Syst. Veg. II, p. 765,) a 
shrub of the Vat. Ord. Verbenacec, indigenous in Coromandel and 
other parts of India, Its Eastern names are Shiert Gémidu, (Tel.) 





* See Indian Annals, of Med. Science, Vol. V, p. 576, 
(1) Voyage to India, &c., p. 466, 
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Guimadi, (Tam.) Kumatha, (Can.) The leaves of this shrub communi- 
cate a mucilaginous thickness to water like those of the Pedalium 
Murex, but the water remains mucilaginous until decomposed by 
fermentation. This mucilaginous water is much used by the natives 
as a remedy in gonorrhcea, ardor urine, &c., and is said to increase 
the urinary secretion. Both these articles are well worthy of fur- 
ther trials. 

The Pedalhium murex is often confounded with the Tribulus lan- 
guinosus of Linnceus, (Wight Icones, 1 t. 98,) the Tribulus terrestris 
Zeylanicus of Burman, (Thes. Zeylan. p. 26, tab. 106, fig. 1,) the 
Gokhroo of the Taleef Shereef. (p. 133, No. 803.) It is a small 

plant, belonging Wat. Ord. Zygophyllee, 


Tribulus languinosus. and is common in sandy soils, in 
Z most parts of India; its prickly cap- 

8 s sules proving extremely troublesome 
Gokhra. to bearers and others who travel with- 


out shoes. Its Eastern names are 
Gokhri, (Hind.) Gokhoor, (Beng.) Nerinji, (Tam.) Patteru, (Tel.) 
and Neringil, (Mal.) The whole plant, especially the prickly fruit 
and the seeds, is held in high esteem by the Tamul doctors, as a 
diuretic, and in this character it is much resorted to in drop- 
sical affections, gonorrhcea, and in febrile states attended with high 
coloured and scanty urine. From the favourable report I received 
of it, I gave it a trial, and in some instances it appeared sensibly to 
increase the urinary secretions, but in others it exercised no percepti- 
ble effect. I employed the following formula, Neringi seeds bruised 
3 vi. Coriander seeds 3iii. Water Oi. boiled to one half. This 
quantity was given in divided doses, during the day. Another 
mode of administration, adopted by the natives, is to boil the seeds 
with rice, and then to form a kind of medicated congee, which is 
taken in large quantites. Irvine* places the dose of the dried 
seeds and capsules, which he describes as highly mucilaginous, 
at 311 to 3i. 
Another popular diuretic amongst the Hindts is the Astera- 
cantha longifolia of Nees Von Esen- 
Asteracantha longifolia. bick, (Wallich, Pl. Asiat. Rar. ITI, 


( Nees, ) p- 90; Wight. Icones, II, t. 449,) 
: Z the Barleria longifolua of Linnceus 
UL& Jb (Sp. PL 887,) the Ruellia longifolia 

Tal Makhana. of Roxburgh, (Flor. Ind. ITI, p. 50.) 


the Bahelschulli of Rheede, (Hort. 
Mal. II, p. 88, tab. 45,) and the Zalmukara of the Taleef She- 
reef. (p. 56, No. 282.) It is a small shrub of the Nat. Ord. 
Asteracanthaceze, and is found chiefly in moist places in Oude, 
Nepal, Bengal, and many parts of the Peninsula. Its Orien- 
tal names are Go’cant’aca, (Sans.) Gocthura, Gokyura, and Tal- 


* Mat. Med. of Patna, p. 30. 
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makhdrd, (Hind.) Kanta-koolika, (Beng.) Nirmulli, (Tam.) Gobbi, 
(Tel.) Wahel Schulli, (Mal.) and Katu-irike. (Cing.) One of the 
earliest notices which we have of the diuretic properties of this 
plant is by Rheede, (op. cit.) who states that on account of its 
power in increasing the urinary secretion, it is administered in Ma- 
labar for the cure of dropsical and gentio-urinary affections. In 
Northern India it is similarly employed.(1) In Travancore, the 
natives highly esteem it as a diuretic, and not only administer the 
fresh plant in infusion, in dropsy, but they employ the ashes of the 
plant, incorporated with their food, with the view of acting more 
powerfully on the kidneys. Dr. Kirkpatrick(2) states that he has 
frequently given this plant to dropsical patients, and that it un- 
doubtedly possesses considerable power as a diuretic. He places 
the dose at one tolah, half an ounce. The few trials I made with 
this remedy disappointed my expectation, but I doubt much if I 
employed it in a proper class of cases; generally poor, ancemia, 
ansaracus subjects. In Patna the seeds of this plant, ( Tal-Mak- 
hana, Kanta Koolika, (Hind) in doses of grs. 10o— 3 ii are given in in- 
fusion as a mucilaginous tonic and diuretic. Irvine.() 
Two plants of the Nat. Ord. Euphorbiacee, enjoy in India 
considerable repute as diuretics. The first of these is the Phyl- 
Dahan lanthus Nirurt of Linnoeus ; (Sp. Pl. 
ccs Ivar 1398)-(Waghtaiteones,.¥; tab. 1804 :) 
| a | we the Urinaria Indica erecta of Burman; 
jon by ap (Thes. Zeylan. p. 230;) the Herba 
ape Meroris alba of ‘Rumphius ; (Herb. 
Amb. VI, p. 41, tab. 17, fig. 1 ;) the Kirganelli of Rheede. (Hort. 
Mal. X, p. 29, t. 15.) It is a common weed in moist places in most 
parts of India, and is known by the names of Booten aoonlah, 
(Hind.) Sada-hajur-muni, (Beng.) Kirganelli, (Mal.) Kizhanelli, 
(Tam.) Nela-usirika, (Tel.) Pita-wakka,(Cing.) and Daun Kotti (Ja- 
van.) ‘The diuretic operation of the leaves of this plant is noticed 
by Burman, Rheede, Rumphius, and other old writers ; they pos- 
sess a degree of bitterness, which has obtained for them the cha- 
racter of being also tonic and stomachic. The root is likewise bitter, 
and in the fresh state has been successfully employed in jaundice. 
Half an ounce with milk, given night and morning, completed a 
cure according to Dr. John, in a few days without causing any sensi- 
ble operation. (Roxburgh.) Thus administered, it is held in high 
esteem in Travancore, in all bilious affections. 
_ It is quite naturalized at the Mauritius, where it is extensively 
used by the creoles in gonorrhea, (Bouton)(1) and here it doubtless 


(1) Royle—Ilust. Vol. I, p. 289. 

(2) Cut of Mysore Drugs, No. 451. 

(1) Materia Medica of Patna, p. 110. 

(1) Med, Plants of the Mauritius, p. 136. 
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proves useful by its diuretic operation. Considering the prevalent 
and apparently just opinion entertained in India of its diuretic 
operation, it is a little curious to find it stated by Merat and DeLens, (2) 
on the authority of Maritins that itis regarded in the Brazils, where 
it is indigenous, as exercising an almost specific influence in diabetis ! 
It has other virtues attributed tu it, which should not be omitted ; 
thus, in Travancore, the juice mixed with oil is used as a local 
application, to allay burning sensations of the eye. The juice 
mixed with oil, and inserted on a piece of cotton into the external 
meatus, is said to be effectual in neuralgic affections of the ear. 
Bouton (op. cit.) states that he has been assured by Dr. Beaugeard 
that he had employed it with success. 
The second plant of this Order closely allied to the preceding is 
the Phyllanthus urinaria of Linnceus ; 
Phyllanthus urinaria. (Sp. PL. 1393) the Urinaria Indica 
spnosa of Burman, (Thes. Zeylan. p. 
231) the Herba Meroris rubra of Rumphius, (Amb. VI., p. 3. tab. 17, 
fig. 2,) Tsjerw Kirganeli of Rheede. (Hort. Mal. X, p.-8, tab. 16.) 
Like the preceding it is a common plant in moist localities in most 
parts of India, Java, and Ceylon, and is known by the names of 
Hajur Muni, (Beng.) Yerra Usircka, (Tel.) Tsjeru Kirganelli, (Mal.) 
Binko humba, Bin-nelli, (Cing.) and Mavirang- China, (Java.) The 
whole plant is regarded as diuretic, and Burman(3) speaks of it 
as acting powerfully in this character when given in decection. In 
Java according to Horsefield,() it enjoys considerable repute as a 
remedy in gonorrhcea, gravel, and other affections of the genito- 
urinary system. It is similarly used in the Mauritius, where it is 
popularly known by the name of Curanella grimpanti ; it is likewise 
employed by the creoles in dysentery, and as a wash for foul ulcers 
(Bouton.) (2) 
Amongst the indigenous diuretics, none, perhaps, deserves more 
attention than the Kalpast of the Tamuls, which Ainslie(#) has iden- 
tified with the Lichen rotundatus of 


Lichen Rotundatus. Rottler? This lichen grows plenti- 
" fully on the rocks in some parts of 

Joe Ss Ve Southern India, and is met with ina 
Patthur ke phul. dry state in most of the medicine 


bazaars of the Peninsula, Ainslie, who 
furnishes the following synonyms, Henné ey koreish, (Arab.) Pathur 
ke phul, (Hind.) Kull pashie, (Tam.) and Ratipanchi, (Tel.) simply 
states that it is supposed to possess peculiar cooling qualities, and 


(2) Dict. Mat. Med. V. p. 293. 
(3) Thes. Zeylan, p. 231. 


(1) Asiatic Journ. VII, p. 264. 
(2) Op. cit. p. 133. 
(3) Mat, Ind. II, p. 170. 
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that it is used in the preparation, of a liniment for the head. It is 
singular that he should have omitted to mention its alleged diuretic 
properties for which itis in high repute among the natives, who 
employ it internally in dropsical and other affections where diuretics. 
are indicated. 

The Henna ey koreish is mentioned in the Ulfaz Udwiyeh, (No. 816) 
but no properties are assigned to it in this work. Dr. Stevenson, of 
H. M. 13th Dragoons,() was the first to mention its efficacy asa 
diuretic, when applied as a poultice over the lumbar region. He 
recommended it to be boiled in water, bruised in a mortar, and then 
applied over the region of the kidneys, the application to be renewed 
twice daily ; mild aperients only to be given when necessary. Dr. 
Stevenson mentions two cases in which its operation was very decid- 
ed ; in one, a confirmed case of dropsy, where the urine was scanty, 
feet cedematous, &c., a lichen poultice over each kidney produced its 
diuretic effects so freely that a quart of urine was voided every 
second hour. In ten days the circumference of the abdomen had 
decreased a foot, the dropsy was cured, and the man’s health restor- 
ed; sixteen months after he still continued well, with no signs of 
returning dropsy. In the Report of H. M. lst Regiment, (Royals,) 
there are mentioned two cases of dropsy treated with this remedy. (2) 
In both, the usual diuretics, such as squills with and without Calomel, 
Digitalis, Bitartrate of Potash, Nitre, &c., had all been unsuccessfully 
administered. Both individuals laboured under ascites, with anasarca 
of the lower extremities ; one indeed was considered to be in the last 
stage of the disease. Under these circumstances a lichen poultice 
was applied, night and morning, over the region of the kidneys ; its 
effect as a diuretic is mentioned as truly astonishing ; the quantity 
of urine discharged amounted to many pints daily, and the patients 
at the end of the report were in perfect health. Dr. Samuel Rogers(1) 
also mentions that he often used this lichen externally, and in two 
cases very successfully, although his early experience of it does not 
appear to have been favourable, as he states(2) that he had used it 
extensively in the Madras Native Infirmary, and that in every 
instance it failed to produce the slightest effect on the kidneys, Dr. 
W. H. Radford,(3) when with H. M. 62nd Regt. in India, recorded 
“two very desperate cases” of Scorbutus, in which the lichen poultice 
over the region of the kidneys exercised a very great effect, in 
increasing, within a few hours, in a wonderful manner, the urinary 
secretion.(3) Notwithstanding these favourable testimonies, the 
remedy has been allowed to fall into disuse. Its real diuretic pro- 
perties deserve further investigation. 


(1) Trans. Med. Phys. Soc. of Calcutta, Vol. V, p. 430. 
(2) Madras Quart. Med. Journ. Vol. V, p. 389. 

(1) Ibid, Vol. V, Note p. 391. 

(2) Madras Med. Journ. Vol. I, p. 18, note. 

(3) Madras Med, Journ. Vol. I, p. 18. 
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The Clypea hernandifolia (Nememooka, Hind.) possesses undoubt- 
ed diuretic properties, but these appear subsidiary to its tonic opera- 
tion ; hence it has been considered elsewhere amongst the indigenous 
tonics of India. . 

The diuretic operation of the Bamboo (Bambusa Asundnacea) is 

believed in by the Indian doctors. In 


MOR ae the Taleef Shereef* the joints are said 
ois ee to prove very useful in this character ; 
wh and Loureiro(3) states that in Cochin 


China, the roots and buds are consi- 
dered to increase diuresis; and are 
employed for the relief of stranguary. 
The last diuretic which we shall mention at length in this place is 
the Wood or Gurjun oil (Gurjun ka- 
Dipterocarpus levis. tel, Hind.) the produce of Deplerocar- 
Wood or Gurjun oil tree. pus levis of Hamilton ; (Mem. of Wer- 
nerian Soe. VI, p. 299 ;) the Dzptero- 
carpus turbinatus of Roxburgh, (Flor. Ind. IT, p. 612; and Coroman- 
del Pl. IIT, tab. 213.) It is a large tree indigenous in Assam, Chit- 
tagong, Pegu, &c., and forms one of the most common forest trees of 
Burmah ; Z7%leagurjin is given as its Bengali, and Aa-nyen-nee as its © 
Burmese name. Roxburgh (op. cit.) gives a full detail as to its mode 
of collection. O Shaughnessy(4) describes it as varying in consistence 
from that of thick honey to a light oily liquid, and varying in colour 
from a pale grey to alight brown; as found in the bazaars, it gener- 
ally occurs as a brown oily looking, semitransparent liquid, .with an. - 
odour strongly resembling a mixture of balsam of Copaiba with a 
small portion of Naphtha. Sp. Gr. 0 962. (Guibourt found it o’ 
964.) It is totally insoluble in water, freely soluble in Alcohol at 
835, difficultly soluble in Ether. On analysis, O'Shaughnessy found 
it to yield an essential oil, of an acrid sweetish heavy taste, and an 
odour closely resembling that of Copaiba, two resins analogus to the. 
Copaiba acid resins, and acrystallizable principle. : 
This substance has recently been attracting much attention in 
Europe, and notices of it by Mr. D. Hanbury,(1) Mr. C. Lowe,(2) M. 
Guibourt,(3) Dr. De Vry,(4) and others, have been published; Mr. 
Lowe and Mr. Hanbury point out one peculiarity, which serves to 
distinguish it from Copaiba. A portion of the balsam heated ina - 
corked phial to about 266° F., becomes slightly turbid, and so gelatin- 


Bans. 


* Taleef Shereef, p. 28, No. 114. 


(3) Flor. Cochin Chin. p. 71. 
(4) Beng. Disp. p. 223. 


(1) Pharm. Journ. and Trans, XV, p. 321. 
(2) Ibid. XIV, p. 65. 
(3) Ibid. XVI, p. 332. 
(4) Ibid. XVI, p. 373. 
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ous that the phial may be inverted, even while hot, without its 
contents being displaced, and on cooling, the solidification is still 
more complete.. Gentle warmth and agitation restore, to a great 
degree, its fluidity, but the solidification is again produced upon the 
liquid being heated to 266° F. Copaiba displays no such phenomena. 
Mr. Hanbury was unable to detect the yellowish white crystallizable 
substance, spoken of by O’Shaughnessy. Dr. De-Vry points out 
two modes of distinguishing Wood oil from Copaiba ; 1, Wood oil, 
mixed with an equal volume of benzole, forms a turbid mixture, and 
after a very long time, a resinous flocculent substance is deposited. 
Copaiba Balsam, with the same relative volume of benzole, forms a 
perfectly clear solution. 2 ; It may be distinguished by the stronger 
rotation of the essential oil of wood oil, and by the fact that this 
rotation is changed from the left to the right, if the essential oil is 
treated with hydrochloric acid, and afterwards rectified with water. 

The close resemblance in physical and chemical properties of this 
gurjun and Copaiba balsam, led O’Shaughnessy to institute an exten- 
Sive series of experiments on the medical effects of the former in the 
treatment of gonorrhcea : the results seem perfectly conclusive that 
in the treatment of gonorrhea, gleet, and similar affections of the 
urinary organs, the essential oil of gurjun is nearly equal in efficacy 
to the South American drug. 

The essential oil may be given in x. to xxx. drop doses, in muci- 
lage, milk, rice water, or thin gruel, and repeated thrice or still 
more frequently, daily. It generally causes a sensation of warmth 
at the epigastrium, eructations, and slight purging. It communicates 
a strong terebinthinate smell to the urine, which it increases remark- 
ably in quantity. Some obstinate cases of chronic gonorrhoea and 
gleet, which long resisted Copaiba and Cubebs, were cured by this 
remedy, in the course of the experiments above alluded to. 

The Bengal Ph. (p. 378) contains the following directions for the 
preparation of Gurjun oil. R. Gurjun balsam, 5b.i.; Dried Muriate 
of Lime, 3i.; agitate well for an hour in a stoppered bottle, and then 
distil from a capacious leaden bottle. 


List of other reputed Diuretics indigenous in India. 


MAN AS Sati Va ch scss-n ede sniaes Horsefield As. Jour. VII, p. 264. 
Loureiro Flor. Coch. p. 937. 

Barringtonia speciosa... oye a De Lens ; Taleef Shereef 

Butea frondosa (flowers) Wary Tabet Shereef p. 40. 

Callicarpa lanata........./...0s0.00 Horsefield, op. cit. VII, p. 266. 

Cassia Absus (Receptach)........ Irvine Mat. Med. Patna, p. 38. 

Euphorbia Nivulia........,...... Rheed Hort. Mat. II, p. 38. Horse- 
field, op. cit. p. 265. 

‘Herpestis Monnieria.............. Anislie Mat. ind, it p. 239, 

Evolvulus Alsinoides............ Dit 

Justicia Ecbolium................ pot A hee p- 146. ios. Flor. Ind. I, 


te 
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INDIGENOUS DIAPHORETICS. 





In a country like India where, by the operation of the atmos- 
phere, the pores of the skin are generally kept free and open, 
diaphoretics are for the most part far less frequently required than 
in cold climates ; hence, we find comparatively few medicines of this 
class enter into the Indian Materia Medica. Many of the demulcents 
mentioned in the former part of this paper, will act freely as 
diaphoretics, if taken in the form of hot or warm decoction, the 
surface of the body being kept at the same time well covered with 
blankets, &e., so as to prevent the aceess of the cool air. A few, 
however, deserve notice in this place, and it should be remarked that 
most of them belong to the elass of stimulant diaphoretics, appli- | 
eable chiefly to atonic or adynamic states, and inadmissable in acute 
febrile states of the system. 

The first which merits attention is the Celastrus paniculata of 

Willdenow; (Wight and Arnott, Prod. 


Celastrus paniculatus. I, p. 158;) the Celastrus nutans of 
“Ore Rie Roxburgh ; (Flor. Ind. IT, p. 390 ;) 

us the Celastrus Rothtana of Schultes ; 
Malkungni. D. C. Prod. II, p. 8;) the Ceanothus 


paniculata of Heyne; (Roth. Nov. 
Spec. p. 154;) the Scatia paniculata of Don; (Miller Dict. I, 
p. 34;) and the Malkungnie of the Taleef Shereef, (No. 878, p. 148.) 
it is a climbing shrub, of the Natural Order Celastracez, com- 
mon in the Circars, the Concans, Mysore, and other parts of 
India, and is known by the names of Malkungee, Malkhagni, 
(Hind.) Malkang-kanni, Valulvy, (Tam.) Méla-yerukala, (Tel.) and 
Malkunganee. (Can.) The seeds, which alone are employed in 
medicine, are of a reddish colour, and possess a bitter pungent taste, 
dependent, it is said, on a resinous principle. The Taleef Shereef 
contains a lengthened account of their properties ; they are said to 
increase the tone of the vessels, to preserve health and strength, to 
be useful in cough, dyspneea, &c., and to form a favourite ingredient 
in prescriptions for paralysis, and as an aphrodisiac. Dr. Irvine,(1) 
speaks of them in their true character, as a sudorific, and he places 
the dose at grs.i. ss. to grs. iil. The Taleef Shereef, however, directs 
one seed to be taken the first day, and an additional one every 
other day up to 40 ; the dose then to be decreased at the same rate. 
Of late years these seeds have obtained some celebrity, as the basis 
of the “ Oleum nigrum,” which has been vaunted as a remedy in 
beriberi, paralysis, and rheumatism. The following directions are 
given for its preparation by Dr. Malcolmson.2) Into an earthen pot, 
the bottom of which is perforated by a number of small holes, are 
put the seeds of C. nutans. (Roxb.) tb.i. ss. Benzoin, cloves, nutmegs, 


(1) Mat. Med. Patna, p. 661. 
(2) Essay on Beriberi, p, 321 et. seg. 
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and mace, of each 3 ss. the mouth is then closed, and the pot placed 
over another is luted to it. They are then placed in a pit, three 
feet deep and nearly as wide, and surrounded by cakes of dry cow- 
dung, which are set on fire ; and when these are consumed, about 
six ounces of the oil is found in the under vessel, ready for use. 
It should be kept in well closed vessels. Sp. Gr. 0-975. The Mal- 
kungee seeds are the active ingredient. 

This oil in its operation is stimulant and diaphoretic, in doses of 
gutt. x—xv, twice daily. When swallowed, it causes a sense of 
heat in the stomach, extending up to the throat, and an extrication 
of flatus. In some instances no other sensible effect follows ; but 
frequently a general sense of heat is experienced, and a free perspi- 
ration breaks out some hours after, which is not followed by exhaus- 
tion. Doses of above 20 drops have caused abdominal uneasiness, 
and dysenterie stools. It is inadmissible where there is any tender- 
ness at the epigastrium. 

In Beriberi, it was first employed by the late Dr. Herklots, who 
states that he lost only 1 in 50 cases of Beriberi treated by it, 
while he had 11 deaths out of 15 cases before he adopted its employ- 
ment. Although itis generally admitted to be a valuable remedy 
in this disease, no such success has attended its employment in other 
hands. Mr. Malcolmson (op. cit.) relates some cases in which its ef- 
fects were most unequivocal ; but he states that he knows many 
cases In which it failed to produce any good effect ; and this appears toe 
agree closely with the experience of other medical officers who have 
given it a trial, and whose opinions will be found recorded in Mal- 
colmson’swork. He concludes that the Oleum Nigrum possesses more 
power over the nervous affections than Treeak Farook and less over 
the cedema and the dropsical symptoms generally. The dose is from 
x. to xv. drops, twice or thrice daily, in the form of pills. The 
diet should consist of wheaten cakes and water, and this should be 
continued twice the time of the medicine. Improvement is gene- 
rally evident in afew days. Frictions are to be diligently employed, 
and blisters and tonics will often prove useful adjuncts. Chronic 
cases appear to be less under control of this oil than recent ones. 
Those in which it produces free diaphoresis appear to derive the 
greatest amount of benefit. 

Another valuable indigewous diaphoretic is the powdered bark of © 

the root of Calotropis Gigantea and 


Calotropis gigantea. Calotropis procera, Ak or Mudar, 
tA (Hind.) Yercaum. (Tam.) As I have 

) recently given a full description of the 

Ark. properties of this plant as an altera- 


tive—Toniec ;(1) I shall cortent myself 
now with noticing the alleged diaphoretic power of the root bark. 


(1) Indian Ann. of Med. Sei. Vol. V, p. 576. 
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O’Shaughnessy(2) speaks of its virtues from experience ; he states 
that in doses of from two to five grains, the powdered bark of 
the root proves nauseant, powerfully diaphoretic, and after several 
doses, gently cathartic. On the whole he regards it as one of 
our best substitutes for Ipecacuanha, producing similar emetic 
and diaphoretic results. In dysentery, it may be very safely 
substituted for Ipecacuanha, in Mr. Twining’s and other formule, 
about twice the quantity being used in each dose. The Bengal 
Pharmacopeia (p. 405) contains the following formula for the 
Compound Powder of Mudar, as a substitute for Dover’s Powder. 
Take Powder of Mudar, bark of the root, 3ii. ; Sulphate of Potash 
powdered 431i. Opium 3i. Dose from v. to xx. grains. 

The Nat“ral Order, Labiatce, contains several plants with reputed 
diaphoretic properties. Amongst the Indian species which are said 
to possess this property we may mention the following :— 

The Anisomeles Malabarica of R. Brown; (Wight Icones, III, 

tab. 864 ;) the Nepeta Malabarica of 

Anwomeles Matlabarica. Linneus ; (Mant. p. 566 ;) the Ajuga 

ures be Fruticosa of Roxburgh ; (Flor. Ind. III, 
Os D2 p. 1 ;) the Stachys Afalabarica of Sie- 
Gajubam. bold, and the Carim-tumba of Rheede. 
(Hort. Mal. X, p. 185, tab. 93.) It is 
common in many parts of India, especially on the Western Coast, 
where it is called Malabar Cat Mint. Its other names are Gajubdm, 
(Hind.) Peyameretti, Pemayruti, (Tam.) Mogo-bira, (Tel.) and Ka- 
rimtumba, (Mal.) The whole plant has a strong aromatic campho- 
raceous smell ; and, on distillation, yields a volatile oil, which is an 
esteemed remedy in rheumatism. In dysenteric affections and in in- 
termittent fevers, the expressed juice, in doses of an ounce and a 
half, twice daily is employed ; and in the latter class of cases, 
Wight (1) states that the patient is made to inhale the vapours aris- 
ing from a hot infusion, whilst the diaphoresis thus produced, is kept 
up by drinking plentifully of the infusion. Ainslie (2) states that 
the expressed juice of the leaves slightly warmed, is prescribed for 
children in febrile attacks consequent on dentition. It seems to be 
held in high esteem by the natives, but its real value has yet to be 
determined. 

The Anisomeles ovata, Gobura, (Hind., and Beng.,) Vutter Peyme- 

rettit, (Tam.) another Indian species, 

Anisomeles ovata. is said to possess all the properties of 

the preceding. In Ceylon, where it is 

known by the name of Jackwanassa, the people prepare from the 
leaves, which have a bitterish aromatic taste and a strong camphor- 








(2) Bengal Disp., p. 453. 


(1) Illustrations, Vol. II, p. 221. 
(2) Mat. Ind. Vol. Il, p. 294. 
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aceous smell, a volatile oil which is regarded as efficacious in uterine 
affections. (Burman.)(1) 

The different species of Ocimum, especially, 1, the Ocimum sanc- 

tum, (Tulsi,) 2, Ocemum album, (Suf- 

Ocimum sanctum and other faid Tulsi.) and 3, Octmum basilicum, 


species of Ocumum. (Kala Tulsi,) are all supposed to pos- 
\y sess more or less diaphoretic properties, 

i, the leaves being used in the form of 

Tulsi. infusion. The seeds, of O. basilicum, 


steeped in water, swell into a pleasant 
jelly which is used by the natives in cases of catarrh, dysentery, 
chronic, diarrhoea, d&c., and is very nourishing and demulcent. 
(Voigt.)(2) Whatever benefit is derived from them is doubtless due 
to their diaphoretic operation. 
Two species of Andropogon are reputed diaphoretics ; the first of 
these is the Andropogon Citratum 
Andropogon Cirtratum. (D.C.) (A. Martini?) the Lemon Grass, 
an infusion of the pleasant smelling 
leaves of this grass, taken at bed time, is stated to cause consider- 
able diaphoresis, and in the West Indies, where it is now natural- 
ized, one of the most popular domestic remedies in constant use is 
“ Lemon grass tea,” and in several instances during my practice in 
Jamaica, I witnessed benefit from its employment. In Ceylon, also 
we learn from Bennett,(1) a decoction of the leaves is used as a drink, 
in fevers. In catarrhal affections the natives of Upper India induce 
diaphoresis by rubbing the volatile oil (Aoosa ka tel) into the soles 
of the feet (Forsyth. )(2) 
The second species is Andropogon (Anatherum) muricatum, the root 
of which constitutes the well known 


Andropogon Muricatu.m Khuskhus or Vetti-vayr. This fra- 
grant root is given in infusion by 

One the native doctors, as a diaphoretic 

Usir. and mild stimulant, and as a grate- 


ful drink in fever cases (Ainslie,)(3). 
It has hkewise been employed with advantage in Europe, by Foy(4) 
and others, in rheumatism and gout, and other affections where sti- 
mulant diaphoretics were indicated. The dose of the dried and 
powdered root is about a scruple in the form of pills, but it is best 
given in infusion, (3i.—3ii. ad Aq. tb. ii.) which may be drunk 
ad libitum. Of a strong infusion ( 3i. ad. Aq. 3 viii.) the dose 
is a table spoonful. It may also be given in Tincture (3 i. Spt 


(1) Thes. Zeylan, p. 12. 
(2) Hort. Calcutt. p. 447. 


(1) Account of Ceylon. p. 180. 

(2) Trans. Med. pale Soc. of Calcutta, Vol. IL, p. 215. 
(3) Mat. Ind. IT, 

(4) Dierbach Mat. Pied, “Ed, 1837, Bd. I, 8. 166. 
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Vin. Rect. 3 viii.) in doses of 3 i. We shall have occasion to refer 
to these again when considering the Indigenous Stimulants. 

The last indigenous diaphoretic which calls for particular notice, 
is the Blumea balsamifera of De Candolle, (Prod. V, p. 447,) the 
Conyza balsamifera of Linnceus ; (Roxb. Flor. Ind. III, p. 427,) the 

Conyza odorata of Rumphius, a plant 
Blumea balsamifera. of Nat. Ord. Matricariacece, indigenous 
in the Moluccas, Java, Assam, the 
Southern Concans, Ceylon, &c. According to Roxburgh, the whole 
plant, called Soomboon by the Javanese, when bruised exhales the 
smell of camphor: and Horsefield mentions that it possesses an 
agreeable balsamic flavour, with a considerable pungent taste? The 
latter authority states that a warm infusion of it acts powerfully 
as a sudorific, and is very generally employed by the Javanese and 
Chinese as a pectoral. Several European physicians of Samarang 
assured Horsefield that they constantly employed it in complaints 
of the chest, colds, &c. Loureiro,(2) who describes it under the name 
of, Baccharis Salvia, (Cay-dai-i, Coch. Chinese,) states that the 
people of Cochin China employ it with benefit, both internally and 
externally, in paralysis, debility of the stomach, and lencorrhza. 
In 1802, when some Poligars were transported from India to Penang, 
they suffered severely from scurvy, and we are informed that on their 
arrival at their destination, the free use of this plant, (the Boonga 
Chappa of the Malays,) both as a medicine and as seasoning for food, 
proved very beneficial by its stimulant action, though it failed to 
eradicate the disease. (Hunter.)(1) Any benefit derived from it in 
the above cases was doubtless due to its stimulo-diaphoretic 
operation. 

Allied to the preceding, is another species of Aluwmea, indigenous 

in the Tenasserim Provinces, where it 

Blumea grandis. is known by the Burmese name of 
(Wallich.) Pung-ma-theing. It deserves notice 

here as yielding a fair kind of Camphor, 

one of the most valuable stimulant diaphoretics we possess. The 
plant springs up in great abundance wherever a clearing is made, 
and Mr. Mason(2) justly remarks that it is so plentiful that the 
Tenasserim Provinces might supply half the world with Camphor. 
It is a small growing plant, and when the leaf is rubbed between the 
fingers, it exhales a strong camphoraceous odour. Mr. Mason states 
that many years since, he was informed by the people of Tavoy that 
they were in the habit of making an impure camphor from this 
plant by avery simple process ; but Mr. E. O’Rily (Mow Commis- 
sioner in Pegu,) was the first to make a good article from it, and to 


(1) Asiat. Journ. Vol. VII, p. 262. 
(2) Flor. Cochin, p. 603. 

(1) In Diseases of Lascars, p. 7. 

(2) Nat. Prod. of Burmah, p. 151. 
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bring it to public notice. He manufactured more than 100 lbs., and 
a sample which was sent to Calcutta was reported, in its refined 
state, to be identical in all its properties with China Camphor. He 
likewise sent flowering specimens of the plant, and it was pronoun- 
ced to be a new species of Blumea, probably the Blumea G'randis of 
Wallich. It seems well deserving of further notice. The only me- 
dicinal use made of it by the Burmese is in the form of an infusion 
of the leaves, as a stomachic and carminative. 





Practical Midwifery, as observed in the Lying-in-Hospital, Madras, 
from lst January, 18857, to 30th June, 1859. By. J. L. Pavt, 
M.D., late Superintendent of the Hospital. 


Institutions devoted to the management of special diseases, among 
other advantages, furnish the means of observing a large number of 
facts in regard to them in a comparatively short space of time. I have 
taken advantage of the opportunity which the charge of the Madras 
Lying-in-Hospital, during a period of two years and a half, afforded 
me to collect the results and principal details of the cases confined 
there during that period; and present them in the following condensed 
Report, in the hope that they may not prove unacceptable to my pro- 
fessional brethren in India, serving as they do to show the working of 
a noveljinstitution here, and affording, as far as I know, the only data 
to compare the Statistics of parturition in Asia with those in Europe. 

The Report extends from the Ist January, 1857, to 30th June, 
1859, and embodies the results of 2,155 confinements. Such tables 
as are interspersed through the Report have been framed after simi- 
lar tables in the valuable Report of the Dublin Lying-in-Hospital, 
by Dr. Collins, during his Mastership. 

The adovtion of Collins’ plan, for such tables as have been given, 
facilitates the comparison of our results with those well known Statis- 
tics, while it embraces all that is requisite. 

In the preparation of these tables, and in condensing the details of 
upwards of 2,000 cases which appear here only as results, I must 
acknowledge the valuable assistance of Mr. Gorman, the resident 
Apothecary at the Hospital. 

During the period under report 2,185 women were confined in the 
Hospital ; of these 1,824 were cases of natural labor, 130 of difficult, 
81 of preternatural, 74 of complex, and 29 of complex, and preterna- 
tural labors. 

These 2,135 women produced 2,154 children, 25 women having 
given birth to twins, 2 to monsters not entered as children, and 4 
dying undelivered. 

Of the 2,154 children born 1,142 were males, and 1,012 were 
females, or in a proportion of 1:1 males to | female or 53°0 per cent. 
of males. 
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Of the 1,142 males 1,007 were born alive, and 135 or 11°8 per 
cent. still ; of the 1,012 females, 911 were born alive, and 101 or 
9-9 per cent., still. 

NATURAL LABOR. 

Of the 1,824 natural cases 466 were women pregnant of their first 
children. Of these children 38 died, 20 males and 18 females. 

Below is given a classification of the duration of the cases of natural 
labor with the relative frequency of the different varieties. 

Presentation Presentation Presentation 


of of of 
Vertex. Face. Head and Hand. 
Delivered under 6 hours...........-.- 781 1 0 
», between 6and 12 hours. 660 2 1 
ae 19 Ee BOO Ete ies 167 1 0 
as »  i8and24 ,, 67 1 0 


In a few instances, the duration uf labor could not be ascertained, 
and is consequently omitted. 
No death from puerperal causes occurred after natural labor. 
DirFicuLtt LaABor. 


Includes all cases of delayed labor, whether occuring in the Ist or 
2nd stage ; but the distinction between delay in the Ist and in the 2nd 
stage is essential, especially if the delay in the Ist stage is fortunately 
associated with an unruptured state of the membranes—an associa- 
tion which, however, does not very frequently happen as premature 
rupture of the membranes, is itself one of the most frequent causes 
of tedious labor. 

Under this head 126 cases are entered in the Returns, of these 58 
were cases of tedious labor, in which the paturient act was simply 
extended over a longer period of time than the ordinary limits, without 
unusual exertion on the part of the uterus. The greater number of 
the tedious labors were confined to the Ist stage and had their origin 
in a rigid state of the Os and structures of the Cervix, or in prema- 
ture rupture of the Membranes and the consequent escape of Liquor 
Amnii. One or two cases of extreme obliquity were remarked as 
causing the tediousness. 

Tedious labor is infinitely more frequent in lst than in subsequent 
labors. From the following table it will be seen that 36 of the 58 
cases occurred in first pregnancies. 


No. of Pregnancy...1st, 2nd, 3rd, 4th, 5th, 6th, 7th, 8th, 9th, 12th. 


5, Women...... BG 8 oe aa td ted le ee 


The remedy on which chief reliance was placed for the removal of 
rigid Os was Tarter Emetic, occasionally combined with Cannabis or 
Opium, the Jatter, if it was desirable to arrest for a time, “ pains more 
hurtful than useful,” the former, if increased, uterine action seemed 
desirable. In no instance was the lancet used to remedy a rigid state 
of the Os. In one case, No. 10, most marked benefit was derived fronr 
the artificial dilatation of the Os by means of a sponge tent. The 
patient had been three days in labor with very strong uterine action, 


33 


' 
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and yet the Os was only discernible as a depression capable of admit- 
ting a female catheter, into it one of the smallest sponge tents was 
gently insinuated and replaced by a larger one. when fully expand- 
ed. Large opiates had previously failed to arrest the pains, which 
were gradually exhausting the woman without expediting the pro- 
gress of the labor. 

Protraction of the 2nd stage of labor, when not arising from dis- 
proportion between the head and pelvis, was in most instances caused 
by inertia of the uterus. In the native of India, especially when the 
uterus becomes inert, it rarely again discovers more than a feeble at- 
tempt at action, and many of the cases who avail themselves of the 
benefit of this Institution are so long in labor before seeking relief, 
that the uterus is quite exhausted on their admission. Nothing short 
of emptying the viscus and entirely relieving it from all action, seems 
capable of restoring function to the uterine fibre, when a state of com- 
plete uterine exhaustion is once established. Nourishment and sti- 
mulants fail to do so, and soon the patient becomes irritable and 
restless; the pulse rises and begins “to run”—symptoms clearly in- 
dicative that further delay is fraught with danger. Opium in these 
cases has been occasionally productive of service, in diminishing the 
patient’s irritability, and obtaining her some rest and sleep, after 
which uterine action has occasionally supervened, but I must add, 
rarely. Of the efficacy of Ergot in such. cases experience does not 
warrant my speaking favorably, indeed I am unable to adduce an in- 
stance in which its use superseded or prevented the employment of 
the Forceps. Its inefficacy as an oxytocic in exhausted uterus 
did not, however, prevent the drug being employed:as an adjunct 
to the forceps, or in hemorrhage, to excite the subsequent con- 
traction of the uterus after being emptied of its contents, under 
which circumstances its use seemed to be attended with better 
effect. 

In the minor degree when uterine exhaustion was not complete, 
and where there were no symptoms contra-indicating some delay, 
Cannabis was exhibited, and in two cases, Nos. 1 and 2, was eflica- 
cious in inducing uterine action sufficient to bring the labor to a ter- 
mination, without interference; but in the great proportion of in- 
stances (18 other cases) it had either no effect at all, (6 cases) or only 
produced such feeble action as to demand instrumental aid, to:com- 
plete the labor. Unfortunately it has been but seldom prescribed 
uncombined, so that the cases quoted cannot be accepted as exact 
observations on the effects of the drug. Nos. 3, 5, 8, 11, and 4, 6, 
7, 9, are instances in which the Cannabis restored action feeble, 
but insufficient to bring labor to a termination, and in which it en- 
tirely failed in inducing “uterine action at all. 

It may be proper here to mention a circumstance, first brought to 

“my notice by Mr. Gorman, viz., the effect of Cannabis in rais- 
ing the pulse in most cases where itis effective in inducing uterine 
L 
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action ; where it fails to act as an oxytocic, it does not prove an 
excitant to the pulse. 

When uterine exhaustion was more pronounced, and that peculiar 
state of restlessness and irritability with a rapidly rising pulse which it 
induces, nothing, as before stated, but evacuating the contents of the 
uterus is effectual. After a dose of Ergot and a stimulant, the for- 
ceps or the crotchet was employed according to the indications of 
each case. 

Deformity of the pelvis is rare among the natives of India, though 
general smallness is of more common occurrence, in fact, perhaps, 
rather the rule than the exception ; but with a small pelvis, the head 
of the fetus, fortunately, is also generally small. Disproportion, 
more or less marked, between the head of the child and the mother’s 
pelvis, existed in 13 cases and called for instrumental interference. 
When there seemed room for the application of the Forceps, and the 
Stethescope indicated the child to be still alive, the Forceps was 
selected. Where the fetal heart could not be heard, and other signs 
corroborated the negative Stethescopic evidence of its death, or where 
the head was so slightly impacted, that the Forceps could not be used, 
recourse was had to the Perforator. Hydrocephalic disease was the 
cause of disproportion in one of the cases alluded to. The duration 
of labor in the 126 cases of difficult labor is shown in the following 
table : 


Hours in Labor...12 16 20 21 24 25 26 27 28 29 30 31 33 35 
No. of ‘Women.../ 1 92) 191 See eG 4e6 2 hoe 2G eee 


Hours in Labor...36 37 39 48 49 50 51 52 73 76 87 96 104 120 
Noof> Women). 4.) 63, OL SLB eee ee ed i ee a 2 7 
The following table exhibits the ages of the different cases above 
referred to: 
Ages of Women....15 16 17 18 19 20 21 22 23 24 25 26 27 
No. of Women...... L SASL AIS CBS IZ Sal 6 es eee 
Ages of Women....28 30 31 32 33 34 35 36 37 38 40 44 
No. of Women...... Sy 38 2 8 Ae ere a oa 
The table given below shows in which pregnancies these tedious 
and difficult labors occurred, and indicates a very great preponder- 
ance of difficulty in first labors. 
No. of Pregnancy. 1 2 3 4 5 6 7 8 91012 
No. of Women...80 710 5 73 3 271 1 
The sex of the child has a material influence in giving rise to diffi- 
cult labor 69 or 54 per cent. of the 126 cases produced male children, 
and 59 female children; 2 women having produced twins among 
the number. 
Below is given a table shewing the mode of delivery, and the re- 
sult to mother and child, in these 126 cases of difficult labor. 
Mother Mother Child Child 
Recovered. Died. Recovered. Died. 
Delivered by natural efforts...57 57 0 49 8 
4, pint ORCRDS. «00 is sain. 46 Ad 2 27 19 
A », Perforation......23 Z1° 2 0 23 
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It was originally intended to have appended in a very condensed 
form, a short epitome of all the cases of difficult labor, on which 
the above remarks are founded, and more especially of such cases as 
required the use of the Forceps or Perforator ; but 126 cases, or even 
69 detailed in the most brief way, would have caused this paper to 
far exceed the reasonable limits of an article ; while the cases would 
necessarily have presented much sameness, so that a few only have 
been appended, especially such as have been more particularly refer- 
red to in the Report. 


No. 1.—Dirricutt Lazor. 
Vulleamah Ait. 19.—2nd Pregnancy. 

Admitted at 6 a.m. 8th Sept., 1858. Said to have been 12 hours 
in labor. Membranes ruptured 4 hours before admission ; pains 
slight. Os pretty well dilated, but thick and tender. Vulva swollen ; 
pulse 100; skin cool; head presenting in the 1st position ; foetal 
heart audible. 

Tinct. Cannabis m x. every 15 minutes. 

8 A.M. Pains increased after the 2nd dose and continue’ active. 
Head descending ; pulse same ; child born alive naturally at 9 a. M. 
Placenta expelled 10 minutes after delivery, and was followed by 
good uterine contraction. 

Patient made a good recovery. 


No. 2.—Dirricutt Lasor. 
Govindoo Ait. 17.—1st Pregnancy. 

Admitted 24th October, 1858, at 9 a. mM. Said to have been four 
days in labor. Membranes ruptured 12 hours, and pains gradually 
decreasing for 6 or 7 hours before admission. Os not fully dilated, 
rigid and unyielding ; head presenting in Ist position. Vulva much 
swollen ; passages cool and moist ; fetal heart not audible. 3 doses 
of Tinct. Cannabis of M x each, administered at intervals of quarter 
of an hour and a binder applied firmly. 

Delivered naturally at noon ; child still-born. 

No. 3.—Dirricutt Lazor. 
Rungamah At. 28.—I1st Pregnancy. 

Labor came on in the early part of the night of the 21st and pro- 
gressed slowly. Membranes ruptured at 5 p. M. 22nd. Os, pretty 
well dilated on admission 23rd January, 1858, but the pains soon 
became very feeble and ineffective. At 7 P. mM. ordered 6 doses of 
Tinct. Cannabis at intervals of half an hour. ‘The pains were 
sensibly increased after the first two doses, but the head did not de- 
scend. At midnight the patient became very restless, feverish and 
delirious. She was then delivered by the Forceps. There was con- 
siderable difficulty in bringing down the head, and the child was 
still-born ; but by persevering in Marshall Hall’s « Ready Method,” 
the respiration was restored in half an hour. The placenta was 
thrown off naturally and the uterus contracted well. Some tender- 
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ness of abdomen was complained of next day and the following, but 
she ultimately made a satisfactory recovery. _ 
No. 4.—Dirricutt Lagor. 
Khader Bee Ait. 27.—6th Pregnancy. 

Brought to Hospital at 4 past 8 a. Mm. 5th March, 1857. Said to have 
given birth to a living male child at midnight of the 3rd Instant, 
since which all uterine action has ceased. On examination, a second 
feetus is discovered in utero ; its membranes entire, head presenting, 
Os, pretty well dilated. The placenta of first child has not been 
detached, nor has there been any hoemorrhage. Pulse 130; skin 
cool; countenance good ; fetal heart audible. Ext. Cannabis gr. 4 
every quarter of an hour. Apply a binder.—114 a.m. Has taken 64 
grains of the extract in 13 doses and is now in a tranquil sleep. 
Pulse 150. No thirst complained of; passages cool and moist ; 
membranes ruptured spontaneously, this was followed by no pains. 

Omit Cannabis—Tighten Binder. 

Vespere. No change. A stimulating Enema was administered, after 
the operation of which the pains returned, the head began to descend, 
and a living female child was born. Hcemorrhage came on soon 
after delivery ; placenta being found partially detached, was re- 
moved, and firm contraction induced. 

Patient made a good recovery. 

No. 5.—Dirricutt Lasor. 
Sadamah Alt. 21.—I1st Pregnancy. 

Brought to Hospital on the 16th October, 1858, at 4 past 1 P.M. 
Labor said to have commenced 25 hours, and the membranes ruptur- 
ed 6 hours, previous to admission, since which time pains have ceased. 
Os pretty well dilated ; head presenting and at the brim; passages 
cool and moist ; child alive ; urine drawn of. Binder applied. 

Tinct. Cannabis m x. 
Ant. Pot. Tart. grs. $ every quarter of an hour. 

Vespere. Took 6 doses ; pains good; head descending. 

Omit the Cannabis. 

17th. Pains continue, but are becoming feeble. Head at outlet ; 
festus alive ; vaginal discharges thick and yellow like fluid feculence ; 
pulse 140; skin cool. 

Delivered by Forceps ; child alive ; placenta thrown off naturally, 
and was followed by good uterine contraction. Patient madea 
good recovery. 

No. 6.—Dirricutt Lapor. 
Nacheram Ait. 28.—4th Pregnancy. 

Brought to Hospital at 11 a.m. 18th November, 1858. Said to 
have been 5 days in labor, the 4 latter of which were passed with 
little or no pains. No pains present on admission. Os, fully dilated, 
excepting a small portion of anterior lip. Head presenting in right 
fronto cotyloid position. 

Tinct. Cannabis ™ x. 
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Uterine action returned feebly, and at 1 p.m. the Forceps were 
used. Child born still. Hoemorrhage occurring, the placenta was 
removed, and Ergot and Brandy administered, after which the uterus 
contracted firmly, and the patient made a good recovery. 

No. 7.—Dirricutt Lapor. 
Alamaloo Ait. 24.—2nd Pregnancy. 

Brought to Hospital at midnight of 9th Sept., 1858. Said to have 
been three days in labour. Membranes ruptured 12 hours before 
admission. Os partially dilated, thick and undilatable. Uterine 
action feeble ; passages moist and cool; pulse tranquil ; skin cool ; 
head presenting ; fatal heart audible. 

Purgative Enema and Binder. 
Tinct. Cannabis m x. 
Ant. Pot. Tart. grs. one-fifth every half hour for 6 doses. 

7 a. M. 10th.—Little or no uterine action ; pulse 98 ; skin cool ; 
Os rather more dilated, soft, and dilatable. At 1 P. m. as there was 
no return of uterine action, the vulva swollen, its secretions becom- 
ing serous, the patient restless, with her pulse at 104, caput succeda- 
neum large ; the Forceps were applied and much difficulty was ex- 
perienced in bringing down the head. Child born still, the means 
employed for its resuscitation failed. 

Heemorrhage followed delivery, necessitating the removal of the 
placenta, and some difficulty was experienced in securing a satisfac- 
tory contraction of the uterus. Patient had a rigor some hours after 
delivery, which was followed by a good deal of abdominal tenderness 
and other signs of peritonitis ; yet, notwithstanding, she made a good 
though somewhat slow recovery. 

No. 8.—Dirricutt Lapor. 
Chelley Ait. 32.—6th Pregnancy. 

Brought to Hospital at 5. p. Mm. Sth Feb., 1857. Stating that labor 
came on 6. Pp. M. of the 2nd, that the membranes ruptured on the 
morning of the third, after which the pains gradually decreased. Pulse 
on admission 116; skin cool; passages moist, cool and well relaxed. 
Head at brim in the first position ; pains very feeble ; bladder full. 
Feetal heart pulsating weakly and irregularly. 

The bladder having been emptied, a stimulating Enema was ad- 
ministered and a binder applied, and she was ordered ™ x. of Tinct. 
Cannabis every 15 minutes till 4 doses were taken. <A slight increase 
of the pains was observed, but the head did not descend. Pulse at the 
same time increased to 122, and the feetal heart became more irregular 
and weak. At 74 the long Forceps were applied without difficulty, 
but the head was so strongly ossified that it required much force to 
close the blades. This done, very powerful traction was exerted for half 
an hour, but not the slightest advantage was gained. Considering 
the length of time the woman had now been in labor, the difficulty 
experienced in attempting to deliver by the Forceps, and that the 
patient had already evinced symptoms of constitutional disturbance, 
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(restlessness and a frequent pulse) the Perforator was introduced. 
The cerebral matter being evacuated, there was still great difficulty in 
bringing down the head by the Craniotomy Forceps. The uterus 
contracted well and expelled the placenta in a few minutes. 

Patient made an excellent recovery. 

No. 9.—Dirricutt Lapor. 
Palliam Att. 18.—1st Pregnancy. 

Admitted at the commencement of labor on the 30th May, 1857. 
Pains slight ; Os very little dilated ; Purgative Enema on the morn- 
ing of the 3lst; there being no change in state of the case, and the 
bowels not open, she took a purgative draught which acted three 
times. Action of the bowels was not followed by increased uterine 
action, but the Os was found on examination to be the size of a 
dollar, its margins thick and tense, tenderness in hypogastric region, 
and neck of uterus complained of. Pulse natural ; skin rather hot ; 
micturition difficult. Took Ant. Tart. grs. 4, and Tinct. Cannabis 
m x. every half hour for eight doses. This produced no other effect 
than slight drowsiness. 

The progress of events was not further interfered with, but the 
patient was carefully watched. On the evening of the 2nd Instant 
the Os was reported as nearly fully dilated, though the pains con- 
tinued very slight. At 8 p.m. she began to be restless and to 
‘complain much of the pains. The passages though cool and moist, 
were found tender. Pulse 90; skin cool; a few inhalations of 
chloroform soothed her for a time, when the bladder was emptied 
and the Membranes broken by the finger. The head was found 
presenting in the 1st position and gradually descended, the pains at 
the same time increasing. 

By 6 a. M. 3rd, tumour of the scalp appeared at the vulva, but in 
3 hours had made no further progress, when the Forceps were ap- 
plied and delivery completed. ‘The placenta was removed in 15 
minutes, on account of hcemorrhage, and in doing so it was found that 
hour glass contraction of the uterus had taken place. This was 
overcome in the usual way, and the patient made a good recovery. 

Child resuscitated after much difficulty. 

No. 10.—Dirricutt Lasor. 
Alamaloo Ait. 35.—I1st Pregnancy. 

Brought to Hospital at 6 a. Mm. 6th September, 1857. Three days 
in labor, and the pains reported as having been very strong all the 
time. 

On examination, the neck of the uterus was found expanded and 
there, forming as it were, a membranous covering over the fetal head, 
and presenting a smooth uniform surface, on which the Os uteri could 
not for some time be discovered. A small depression was noticed, 
and on careful examination proved to be the Os just large enough to 
admit the point of a small female Catheter. Pains distinctly uterine 
and very powerful ; fetal heart audible. Lest the neck of the uterus 
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should be torn off by the powerful pains which failed to open the Os, 
a full opiate was administered and repeated, but without checking the 
pains in the slightest degree. At 7 P.M. she was ordered +} of a 
grain of Tartarized Antimony every quarter of an hour, aaa at the 
same time a sponge tent was cautiously insinuated into the orifice. 
This had the desired effect. The tent was replaced by a larger one 
after an hour and a half, and then the bag of membranes began to act. 

At 94 p. m. the dose of the Antimony was doubled and continued 
till 4 a.m. 7th, when vomiting came on. 

7th. 11 a.m. Os fully dilated ; membranes ruptured ; pains not 
quite so strong as in the night ; head presenting. As labor had con- 
tinued long and symptoms of exhaustion were shewing themselves, 
she was delivered by the Forceps of a living child, and made after- 
wards an excellent recovery. 


No. 11.—Dirricutt Lasor. 
Mrs. 8. ASt. 44.—8th Pregnancy. 

Brought to Hospital at 5 p. M. 23rd September, 1857. Stated to 
have been 37 hours in labor, at the commencement of which the 
membranes are said to have ruptured.» Os, thick and tense, and not 
fully dilated ; passages hot ; head presenting in Ist position ; pains 
good but not effective. Ordered Tinct. Cannabis m x. with Tarta- 
rized Antimony grain 4 every half hour for 6 doses. 

By midnight some progress, but not in proportion to the severity 
of the pains—the auterior lip was found tightly stretched across the 
head and seemed to impede its descent. It was gently pushed up 
during a pain and remained so, but still the head did not advance. 
At 3a. M. 24th there was still no progress. She was delivered by 
the Forceps. 

The child which was very large and weighed 12 lbs., was born 
still, and all attempts to resuscitate it failed. 

Placenta thrown off naturally in 20 minutes, and good contraction 
followed. 

Patient recovered satisfactorily. 


PRETERNATURAL LABOR. 


ORDER I. 


The two orders comprising this class of labor are so essentially 
different in every respect that the observations on them must be of- 
fered under separate heads. 


Ist ORDER OF PRETERNATURAL LABOR. 
Presentations of the lower extremity. 


Of these, 55 cases occurred during the period under report, exclu- 
sive of preternatural labors occurring in twin cases, of the 55 children 
presenting by the breech or feet, 30 were still, 16 males, and 14 fe- 
males. All the mothers recovered. 
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Below is given a table shewing the duration of labor, the ages of the 
patients, and the particular pregnancy in these cases. 
Ages of Women.... 17 18 20 21 22 23 24 25 26 28 30 32 34 35 38 39 40 


No. of Women...... + AE Ge OE A a Pe Pe ty A ei a ee I GS 55 
Hours in labor...... 2), 3) & 5.6 7: 8 10 If 22°33°14 15 16 19-39 

No. of Womens. ..0 8 40 62-2105 696 3. 2 Serra Baa 55 
No of Pregnancies 1 2 3 4 5 6 8 9 10 7 

No. of Women...... 1? node Pe UTIs 2 A ee 55 


With the exception of one, given shortly below, all these cases were 
delivered by the natural efforts. 

PRETERNATURAL Lasor.—Orper I. 
Elizabeth AXt. 28.—38rd Pregnancy. 

A slight delicate woman, admitted into the labor ward at 5 4 Pp. M. 
14th July, 1857, stating that pains came on an hour before. 

Os uteri, the size of a rupee ; membranes ruptured ; breech pre- 
senting ; the pains slight. 

A purgative Enema was given, and a binder put on. By the fol- 
lowing morning the Os uteri was pretty well dilated, but at noon no 
further advance having been made, an attempt was made with the 
finger to bring down the breech, but without success. 

‘As the woman was in a very feeble state, the Forceps were then 
put on, and by steady and powerful traction the head was brought 
into the pelvic cavity ; but the instrument had to be withdrawn, on 
account of the extreme distension of the perineum. Further assist- 
ance was rendered by the blunt hook applied to one of the groins. 
The head, however, offered much resistance ; could not be brought 
through the cavity and was perforated behind the ear, after repeated , 
attempts by powerful traction, had failed to extract it. 

The child was large in proportion to the passages, and every step 
of the operation was attended with much difficulty, the pulsations of 
the feetal heart had ceased some time before the head was perforated. 

The placenta came away immediately after, and then a few large 
gushes of blood, but good uterine contraction was soon secured by 
two doses of Ergot, the cold douche and kneading the uterus with 
the hands. 

This woman was delivered of her first child by Forceps. Recovery 
PRETERNATURAL LABOR.—2ND ORDER. 
Presentations of the upper extremity. 

The cases comprising this order are fortunately less frequent, than 
presentations of the lower extremity, as they are infinitely more 
dangerous both to mother and child, especially the latter. Among the 
cases under report, 25 in number, 1 mother only was lost, and she 
(No. 6) was removed from the Hospital in a dying state from rupture 
of the uterus. 19 of the children were born still. Of the 25 cases 
6 were eviscerated, 4 born by spontaneous expulsion, and 15 turned ; 
(one by cephalic, and 14 by podalic version,) of the latter only five 
were saved, and this is, perhaps, to be accounted for by the lateness 
at which many of the cases sought relief. It is impossible to give the 
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whole 25 cases in appendix from the space they would occupy, but 
an analysis of them shows that in most of those cases in which the 
children were born still, the membranes had been ruptured many 
hours, while those in which the children were born alive, were cases 
in which turning was effected soon after the rupture of the membrane, 
(cases Nos. 3 and 4,) or, in when uterine action remained in abeyance 
after the rupture of the membranes, as in No. 2. 

Perhaps there are no cases more mismanaged by the native prac- 
titioners of the art of Midwifery than the class now under considera- 
tion. Shoulder and arm presentations are always cases of anxiety 
even to the experienced Accoucheur, and demand often great patience 
and judgment on his part. It cannot therefore be matter of great 
surprise that they should be mismanaged by those who are entirely 
ignorant, not only of the mechanism of version, but still more of that 
knowledge which enables the practitioner to discriminate when, and 
under what circumstances exactly, version should be undertaken in 
presentations of the upper extremity, and when other means ought 
to be adopted. Their usual mode of effecting delivery in such cases, 
is to drag the arm forcibly into the vagina, and by continuous traction 
on it to pull the shoulder and trunk through the pelvic cayity. 
Where the child has become putrid, or is premature, or where these 
two conditions are combined, this rude sort of obstetrics is no doubt 
sometimes successful in effecting delivery ; but rupture of the uterus, 
or the) exhaustion and death of the mother, is a far more frequent 

- sequence 

The case of Caroline (given under the head ‘of ruptured uterus,) 
seems to have been an instance of the former, and is given under that 
section, as it presents the peculiarity of the uterus continuing to 
contract after rupture. 

Occasionally the arm is separated from the trunk in these rude 
attempts to drag it through the mother’s pelvis, and they do not 
always desist from such barbarous violence when they have effected 
such mutilations. Cases 4 and 6 are instances in which this occurred 
in a limited degree, in one the clavicle was fractured and the chest 
much bruised ; in the other the arm was found attached to the trunk 
by integuments only. 

It is not in shoulder presentations only that the presenting parts 
are violently dragged at, but whatever can be seized in the vagina, 
whether hand, foot, or prolapsed Funis. 

This practice no doubt converts not a few cases into cross births, 
that would be expelled by the natural efforts if not interfered with. 
Presentations of the head and hand together are not very numerous, 
but all such as do not come into Hospital before rupture of the mem- 
branes are converted into cross births, by the hand being pulled down. 
No. 1, appears to be a case jn point. 

The number of cases eviscerated appears large ; nearly one-fourth of 
the whole, but turning is a hazardous operation, where the child’s 
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body has been forced at all low into the pelvis, and under such cir- 
cumstances can hardly be held to offer the child the smallest chance 


of life, for the amount of pressure to which it has been subjected, . 


while its trunk is being forced into the pelvic cavity is incompatible 
with life, while evisceration in itself, scarcely adds any danger to the 
mother’s condition. Even when the trunk is not forced low or im- 
pacted in the pelvic cavity, if the waters have been long discharged, 
and the uterus in action, there is no great hope of life being preserved. 

The large amount of infantile mortality in cases where the waters 
have been long discharged shews this, and could the death of the 
child in these have been absolutely ascertained, the number of evis- 
cerations would have been greater, as it is no doubt a safer mode of 
delivery to the mother than turning, even when the child has made 
no progress into the pelvic cavity. The negative sign of not hearing 
the fetal heart is, however, of course not conclusive of its death, 
though even that negative sign, if once heard and subsequently it 
cannot be so, amounts nearly to certainty ; but in these cases that 
link was wanting, for the feetal heart had never been heard at all. 

It is necessary to remark that the cases of spontaneous expulsion 
were premature children about the 7th month, and that they were 
expelled without any extraordinary or inordinate efforts on the part 
of the uterus, and they had made some progress in that mode of de- 
livery before they came under observation, vide case No. 12, which 
is given as an example of these cases, and in which the child is 
supposed from its small size to have been premature though it was 
not otherwise known to be so. 

Here follows a table showing the principal facts in regard to the 
cases of presentation of the upper extremity referred to in this 
Report, and, after it, is appended a short account of 12.of the prin- 
cipal cases referred to. 


Ages of Women...... 16 20 22 23 24 25 26 28 30 36 38 40 

No. of Women....... OS BD i Daten gb tah iva th, Dd oe ieee 25 
Hours in Labor....... 2 3 5 8 12.14°:15,19.22 24 28 32.48 72.96 

No. of Women. i40 .08 Be a oi sr ae a A ae ne eee 
No. of Pregnancies. 1 2 3 4 5. 6 710 

No. of Women....... SEE Yh WEE REE A Roe Be. 25 


No, 1.—PrererNATURAL Lasor.—2np ORDER. 
Vulleamah Ait. 35.—7th Pregnancy. 

Brought to Hospital at 14 p.m. 20th June, 1857, in labor, since 
3 A.M. the membranes ruptured and an arm protruding ; no pains ; 
pulse 116; skin slightly hot ; no restlessness; Os uteri not very 
well dilated ; fetal heart audible.. 31. of Tinct. Opii. given, and 
at 3 p.M. she was put under the influence of chloroform and deliver- 
ed by version with much difficulty, owing to the contracted state of 
the uterus and the passages. The child was born still, and the 
means employed for its resuscitation failed, the placenta came away 
naturally in twenty minutes, and a good contraction took place (3 ss. 
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of Ergot was given previous to the birth of the head.) At bed time 
she took an opiate draught and slept well. Made a good recovery. 
No. 2.—PRETERNATURAL LABOR. 
Paupah Ait. 26.—I1st Pregnancy. 

Brought to Hospital at 103 a. m. 6th July, 1857, with the left 
arm of a mature fetus born. The child lying in dorso anterior 
position ; pains very slight; version effected easily soon after 11 
o’clock under chloroform, when the shoulders were born ; difficulty 
was experienced in bringing down the head, from the chin hitching 
against the brim and not turning sufiiciently backwards into the 
sacrum. This was with some difficulty rectified by the fingers, and 
the head brought down on the perineum; child born still; usual 
means of resuscitation failed. Recovery. 

No. 3.—PRETERNATURAL LABOR. 
Ragavah Att. 28.—2nd Pregnancy. 

Admittedat 6 a.m. 26th July, 1857, Inlabor from midnight. Os uteri 
pretty well dilated, soft, dilatable and cool ; the membranes unrup- 
tured, flabby, and protruding from the Os uteri. On examining for 
the presentation a hand was distinctly felt within the membranes, 
which were then broken, the hand passed up into the uterus, and 
the feetus found lying across the brim, with both arms presenting. 
The head was now seized and placed in the first position at the 
brim of the pelvis, and the waters allowed gradually to run off, till 
the head was fairly engaged in the pelvis. A binder was afterwards 
put on. The pains continued slight till noon, when they began to 
increase, and she was delivered without any further assistance of a 
living child at 7} p.m. Made a good recovery. 

No. 4.—PRETERNATURAL LABOR. 
Minchee Att. 16—1st Pregnancy. 

Brought to Hospital at 24 p.m. 21st August, 1857, with the left 
arm of a mature fetus protruding from the vulva; uterine action 
not strong ; labor pains said to have commenced 22 hours, and the 
membranes to have ruptured 9 hours previous to admission : fetal 
heart not audible; passages cool, moist and dilatable ; no restless- 
ness present; version was performed without difficulty ; the child 
born still ; its left arm, shoulder and breast much swollen, and the 
calvicle of the same side broken (apparently by violence used for 
delivery previous to admission) ; the uterus contracted well and ex- 
pelled the placenta in a few minutes. 

She took an opiate draught at bed time, slept well, and made a 
satisfactory recovery. 
| No. 5.—PRETERNATURAL LaApor. 

Vadavulla Ait. 26—4th Pregnancy. 

Brought to Hospital at 10 a.m. 20th February, 1857. Said to 
have been in labor the whole of the previous day; pulse 98 ; skin 
cool, but no uterine pains; Os uteri dilated, sufficient only to admit 
the point of a finger; the passages cool and moist; the uterine tu- 
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mor hard and inelastic ; and the fundus unusually prominent ; no 
feetal sounds detectable by the Stethoscope. Her bowels were acted 
on by a strong purgative Enema, and at bed time she took an opiate 
draught and slept. . 

At 8 a. m. of the 21st the Os uteri was a little more dilated, and 
the membranes could be felt, but not the presentation. In the even- 
ing she called attention to her clothes, which were wet with Liquor 
Amnii. On examination found the Os in much the same state, with the 
head apparently presenting. A binder was applied, and a draught 
containing Magnesiz Sulph. 3 i., Ant. Pot. Tart. gr. 4, Aqua. 3 i, 
ordered to be taken every hour till nausea or free purgation was pro- 
duced, in the hope of inducing relaxation of the Os, but 8 doses had 
no other effect than that of moving the bowels two or three times - 
scantily. 

22nd. Very slight increase in the size of the Os ; the parts cool and 
moist, and the presentation can be made out to be the shoulder in the 
dorso posterior position, R. Ant. Pot. Tart. gr. 4, Aqua, 3 i, m. q. q. 
hora sumend. ‘Tighten binder. 

6 p.m. Os thinner, posteriorly and slightly more dilated ; feeble 
uterine action perceptible during an examination ; passages hot; pulse 
varying from 128 to 138; bowels moved once. 

Add Tinct. Opii. m xl. to next draught. 

10 p.m. The shoulder is protruding a little from the Os, which is 
not more dilated, admitting two fingers only, the passages cooler ; 
pulse the same ; patient restless. 

Omit Ant. Pot. Tart. 

2. Tinct. Opii. 3 i, Aque. i,m. st. 23rd 2 a. m. Pulse 110; 
passages cool ; Os the same ; has slept some. . 

R. Tinct. Opii. m xb, Ligqr. Ant. Pot. Tart.3 i, Aqua. 31, m. st. 

23rd, 6 A.M. Slept pretty well; Os well dilated, and the left 
arm of foetus protruding ; slight uterine action perceptible ; faetus 
emphysematous; the passages are hotter, and the pulse has again 
risen to 140, 

At +to8 a.m. the arm was drawn down, the perforator intro- 
duced, and the thoracic and abdominal viscera removed. Delivery 
was then effected by the hook, but the head was expelled by the 
uterus after extraction of the body. A draught of Ergot 3 ss., Brandy 
3i., Water 3i, was now given (8} a. M.) 

Ina quarter of an hour she complained of difficulty of breathing, 
and pain at epigastrium ; the pulse was weak, and the countenance 
pale and anxious. 

The binder being removed, the uterus was found distended and as 
high as the umbilicus. The hand was immediately introduced into 
the uterus, when its cavity was found filled with coagula, these were 
speedily removed, the fundus compressed by the hands, and held 
firmly down, whilst cold water in a stream was poured over the hy- 
pogastric region, and occasionally in the patient’s face. Fora time 
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these means promised well, but as soon as they were suspended, the 
uterus began to relax again. 

The Ergot and brandy were repeated twice, electro galvanism ap- 
plied to the uterus, cold water injected into its cavity, and as soon 
as ice could be procured, it was also used freely, both internally and 
externally, but all failed to produce a firm contraction. The hoemorr- 
hage had, however, ceased by 10 o’clock, and it was deemed prudent 
to desist from further manipulation of the uterus, so long at least as 
heemorrhage did not return, which in the mean time was carefully 
and assiduously looked for, the hand being retained over the fundus. 

At 10 a. m. no heemorrhage returning, and the patient being 
very low, a draught composed of Tinct. Opii. m xl, Brandy 3 i, 
Water 3 i. was given and repeated at ll a.m. The pulse gradu- 
ally rose after the first draught ; patient calm, and complained of less 
dyspnoea. Brandy and conjee in small quantities every half hour. 
Vespere—Has rallied and slept, eight ounces of brandy have been given 
since morning, and the stomach has retained all. 

R. Tinct. Opii. m xl, Brandy 3 1, Water Z i, 2. s. s. continue 
arrowroot without brandy, every 3 or 4 hours. 

24th. Pulse 102 ; no pain whatever ; lochia offensive and scanty. 
Fomentation to abdomen. Vespere—Pulse 124 ; skin hot ; slight ten- 
derness on pressure in uterine region. 

R. Opi. gr. i. Pulv. Antimonii. Co. gr. iij. m. h. s,s: continue 
fomentation. 

25th. Pulse 130; skin hot ; slight abdominal tenderness ; abdomen 
tympanitic ; bowels not open ; lochia scanty and offensive ; was de- 
lirious and very low at 9. Pp. M. last night, when small quantities of 
opium and brandy with conjee given, with relief to symptoms. A 
blister applied over lower portion of abdomen. Hydrarg. Chlorid. 
gr. i1., Pulv. Jacobi. grs. ii. m. st. q.q. hora sumend Enema purgans 
¢ ol: Terebrinth 3 ss. St. Arrowroot in small quantities frequently. 

Vespere—Blister has risen; bowels moved pretty well after a 
second Enema ; no delirium ; skin perspiring ; pulse 128, firm; no 
thirst ; lochia the same. Removed by her friends contrary to advice, 
but reported as having recovered slowly. 

No. 6.—PRETERNATURAL LapBor. 
Kistnah Bahee At. 20.——3rd Pregnancy. 

Brought to Hospital 24th April, 1858, at 3. a.m. Said tohave been 
30 hours in labor ; membranes ruptured 17 hours before admission; 
left arm found lying in vagina while the head could be felt behind 
it ; Os not fully dilated, but soft and dilatable ; pulse good and 
regular ; no pains; fetal heart audible. 

Slight pains soon returned, during which the arms descended, so 
that the shoulder could be easily felt, while the head was gradualiy 
pushed away by the action of the uterus. 

By 6% the Os being sufficiently dilated, she was put under the 
influence of chloroform, and version performed without difficulty. 
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The birth of the head was delayed by being tightly embraced by the 
Os uteri. The Forceps were therefore applied posteriorly, and delivery 
effected ; child born still. Hcemorrhage soon after the birth of the 
child rendered the immediate removal of the placenta necessary. 
Patient recovered satisfactorily. 


No. 7,—PRETERNATURAL LABOR. 
Vendamah Ait. 28.—6th Pregnancy. 

Brought to Hospital at 8 p. Mm. 30th June, 1858. Three days in la- 
bor ; on admission the right arin of the feetus was seen protruding 
from the vulva ; membranes ruptured 12 hours before admission ; 
little or no uterine action ; pulse good ; skin natural; fetal heart 
audible. 

Version easily effected—child born alive. 

Patient recovered satisfactorily. 


No. 8.—PRETERNATURAL LABOR. 
Davanay Ait. 26.—3rd Pregnancy. 

Brought to Hospital at 4 p. M. 18th July, 1858, with the left arm 
of feetus born ; labor said to have commenced 32 hours, and the 
membranes to have ruptured 8 hours previous to admission ; arm 
much swollen, but fetal heart audible ; uterine action feeble ; version 
performed without difficulty ; child born alive ; placenta came away 
naturally ; good recovery. 


No. 9.—PRETERNATURAL LABOR. 
Chouryamah Ait. 26.—4th Pregnancy. 

Admitted into the labor ward at 2 p.m. 80th August, 1858, imme- 
diately after which the waters escaped, and the right arm was born, 
Os found fully dilated and version at once performed ; child born 
alive ; good recovery. 

No. 10.—PRETERNATURAL LaAspor. 
Rookmanee Ait. 24.—2nd Pregnancy. 

Brought to Hospital at 9 p.m. 18th December, 1858, with left 
arm of a fetus born ; It is stated that she has been three days in 
labor and that the arm was born on the Ist day. No signs of feetal 
life ; no uterine action; passages hot and dry; Os thin, tense unyield- 
ing and tightly embracing the shoulder, pulse extremely quick, though 
of. good strength ; thorax perforated and viscera of thorax and 
abdomen removed, after which the crotchet was fixed on the spine 
and the body gradually and carefully drawn through the Os. 

Placenta removed for hoemorrhage—patient recovered slowly but 
satisfactorily. 

This woman was delivered of her first child also an arm presenta- 
tion by version. 

No. 11.—PRETERNATURAL LABor. 
Amboogum Xt. 26.—1st Pregnancy. 

Brought to Hospital at 6 a. m. 19th December,1858, with the left 

arm of a fetus born and a pulseless loop of funis protruding beside it. 
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Tn labor 20 hours ; arm down 12 hours ; no pains ; pulse frequent 
strong ; no restlessness or other unfavorable symptoms present. 

Thorax deeply depressed into pelvic cavity, and protruded arm 
almost completely separated from trunk. Whilst making the exa- 
mination, a quantity of dark blood flowed from the pubic side of 
the pelvis, but its source could not be ascertained, 

The bladder being emptied by the Catheter, the Perforator was in- 
troduced into the axilla and the viscera removed. Delivery was ac- 
complished with some difficulty owing tothe body being impacted 
in the pelvis. After delivery the bleeding was observed to be rather 
free and the hand was introduced to remove the placenta, but none 
could be found in the uterine cavity. Further search led to the 
discovery of a large rent in the anterior part of vagina near its 
junction with the uterus. 

Removed by friends in a dying state. 


No. 12.—PRETERNATURAL LABOR. 
Sooboo Att 40.—10th Pregnancy. 

Brought to Hospital 3p. mM. 3rd June, 1859, with the right arm of 
a small feetus born, and the pelvic cavity completely filled up by the 
body. Labor commenced 19 hours previous to admission, and the 
arm came down two hours before leaving home for Hospital. 

Uterine action very good, and expelled the body in a few minutes 
after admission, no aid whatever being required. The child was very 
small and born still, while the pelvis was avery capacious one ; 
placenta thrown off immediately after the birth of the fetus ; patient 
made an excellent recovery ; and left Hospital on the 9th June. 

No..13.—PRETERNATURAL LAzor. 
Sunloo Ait. 28.—4th Pregnancy. 

Brought to the labor ward at 3 Pp. Mm. 22nd, stated to be in labor 
from morning. Os fully dilated ; membranes entire and distended with 
Liquor Amnii, but the presentation could not be made out. Mem- 
branes were ruptured by the finger and presentation ascertained to 
be the left shoulder. 

Turning was immediately performed without difficulty and the 
child extracted alive ; placenta came away naturally ; the uterus 
contracted well, and the mother made a good recovery, and left 
Hospital on the 3rd May, 1859. 


COMPLEX LABOR. 


Twin CAsEs. 

25 cases of twin labors were confined during the period under 
report or one in every 854 of all labors; of the 50 children, 
five were born still, of which number one was a blighted ovum, occur- 
ring along with a full grown living fetus. 24 of the children were 
males and 26 females, nine of the cases were double cranial presenta- 
tions, two double podalic—in ten the head and lower extremity 
presented, in one head and shoulder, in two others the presentation 
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of the Ist child was unrecorded, having been born prior to ad- 
mission. ‘The second child presenting by the head in one, and by 
the shoulder in the other instance. ; 

The mode in which delivery was effected was natural in all the 
‘cases, except three, in two of which turning was had recourse to, 
on account of the presentation being a shoulder, and in the other 
the Forceps were employed, on account of puerperal convulsions 
appearing after the birth of the first child. All the women recover- 
ed except the one in whom convulsions appeared before the birth 
of the second child. This woman quite recovered from the con- 
vulsive seizure, and left her bed, but being attacked with double 
pneumonia, she died on the 18th day after delivery. 


The ages and No. of Pregnancy of the twin cases are given in the ~ 


following table, as also the mode of delivery, and the duration of labor. 
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(To be concluded in our next. ) 
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Of ‘Nature and Art in the cure of disease. By Sm Joun 
Fores, M.D., D.C.L., (Oxon,) F.RB.S., &c. &c. &c. Second 
Edition—London: Joun CHuRcHILL, 1858. 


“The Physician should attack the disease and not the. patient.” 
Basin. 

THERE are few writers on the Principles of Medicine who doe 
not compare that Science, much to its disadvantage, with the 
fixed sciences. We are constantly referred to the physical 
sciences for examples of principles fixed and definite, with a 
sort of regret, openly expressed or inferentially insinuated, that 
Medicine deals with principles of a very different and far less 
satisfactory kind. But this is to confound things which differ ; 
to judge by the standard of one category, matters which belohg 
to an entirely different one ; to compare the simple with the 
‘complex ; the fixed with the mutable ; the letters of an alphabet, 
with the recondite difficulties of a language. Take the fixed 
sciences in their ascending seale of complication—Mathematics, 
Astronomy, Physics and:Chemistry, and compare any of these 
with those more complicated sciences, in which the same laws 
are modified by the dominant powers of vital action, and we 
shall see at a glance the essential features of the difference. The 
sciences of pure or speculative and mixed Mathematics, for 
example, deal with objects of magnitude and number per se, or, 
in their relation to material bodies, but Physiology and Pathology 
deal with properties so various and apparently irregular, that 
all ideas of fixed laws, imply, we may almost say, a positive con- 
tradiction to the special nature of this class of phenomena. This 
probably does not depend upon any inherent necessary condition, 
removing the mutable from the domain of the fixed sciences 
(on the contrary we may rest assured that as similar causes, 
acting under similar circumstances, will always produce similar 
effects, so all sciences may be regarded theoretically, as essen- 
tially subject to fixed laws of causation and effect) ; but upon 
the imperfection of the human mind, which feels itself impotent 
to trace and unravel the intricacies, exhibited in the operations 
of organized beings, “the multiplicity of whose phenomena ren- 
ders the effects as irregularly variable, as if every cause had not 
been subjected to any precise condition.” 

When causes and their concurrent circumstances are variable, 
involved and more or less inappreciable by the senses, the science, 
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whatever it may be, whether Medicine, Meteorology, or Agricul- 
ture, stands apart from the exact sciences, and becomes classed 
in the group, whose operations and results are judged of by the 
calculus of probabilities.* 

Facts, however, are valuable, though they be not susceptible 
of demonstrative proof. Because Medicine cannot be ranged 
‘with the fixed sciences, are we therefore to depreciate the ob- 
servation and classification of its facts; are we to regard every- 
thing as valueless, which possesses any element of doubt ; are 
we to strive to unravel no threads, because others are inextrica- 
ble ; are we to leave facts unnumbered, unclassified, because 
many of them are insusceptible of mathematical precision of 
expression ; because we cannot yet class our facts under such 
laws as gravitation, or chemical affinity ; because, in short, God 
has, for wise purposes, not given us the power or penetration to 
trace, through all their complications of concurrent circum- 
stances, the unvariable relation of cause and effect in the sciences 
we denominate mutable ? 

In demonstrative evidence, as we know, there can be no such 
things as probabilities, or degrees of proof. The result is fixed 
and can be no other than it is. In the mutable sciences, how- 
ever, probabilities, that is, degrees of evidence, constitute our 
only guide, and may vary in their value “ from the highest moral 
certainty, to the very lowest presumption.” Medicine is a 
Science of probabilities.t 7 

The uncertainties and complications which beset 2¢, in company 
with other mutable sciences, exercise man’s judgment and dis- 
crimination, his aptitude for analogy, his tact, patience and ob- 
servation ; they constitute the interesting field of his most stre- 
nuous efforts, the arena of some of his most brilliant triumphs. 

In sciences such as medicine, therefore, we must be content if, 
amid theories true and false, advance, not retrogression be secured. 

Facts we have said must not be regarded as valueless, because 
their values are variable. There are stages of the elimination of 
truth, of which it is well to take heed ; the supposable of yester- 
day may become the presumptive of to-day and the probable of 
to-morrow, and may thus ascend, through many fluctuations, till 
it takes its stand upon the ground of the highest moral certainty, 
equivalent, almost, to actual demonstration ; or, it may be the re- 


* “ Meanwhile, let us mark the results at which we have arrived in taking 
a survey of those domains of nature which science investigates in the hope 
of discovering laws. Starting from Astronomy, and thence going to Physics 
and Chemistry, and rising from these to Physiology and Social Physics, we 
are always coming nearer to objects with which man is more intimately con- 
nected, and we find as we proceed that the objects become more and more 
complicated.”—McCosh. ‘“'The phenomena nearest to humanity are the most 
complicated.”—Comie. 


+ “ Medicine then in its present state possesses no primitive fact.” —Benmnett. 
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verse, and thus the alleged fact, which a few years ago appeared 
to stand on the ground of high moral certainty, may to-day be 
found among the reasonings, which have not even presumption to 
support them. 

The circumstance, noticed by many disparagingly, that medical 
opinions undergo from time to time great revolutions, depends 
upon the very progress and nature of the science itself; “ our 
questions and experiments,” as Liebig has well expressed it, “ in- 
tersect in numberless curved lines the straight line that leads to 
truth. It is the point of intersection that indicates to us the true 
direction ; but owing to the imperfection of the human intellect, 
these curved lines must be pursued.” 

The cultivators of scientific medicine are like men ascending a 
hill by a devious and difficult path, who, from time to time, reach 
new stand points, whence former objects become lost to sight, and 
new ones for the first time appear, and all, whether new or old, 
assume different relations and proportions to each other; the 
higher we climb the greater our success, and the wider our 
knowledge of the relations of truth, the more extensive will ap- 
pear the wilderness of that ignorance, which we have still to bring 
under cultivation. He must be but a poor philosopher who makes 
no allowance for changing views, or who like Tityrus of old—hav- 
ing spent his days in his own rustic hamlet, fancies it at last, the 
exact counterpart of Imperial Rome. 

But the careful Physician has another, a very different and, per- 
haps, more common danger to avoid. In these'days of unmistaka- 
ble progress and daily change, he is apt to be misled by false or 
one-sided theories, boldly and sensibly expressed ; he yields up 
perchance, his reason to the distinguished medical authority of 
the day ; reads his own past experience in the light of the new 
theory ; and surrounded by crowds of fellow sympathizers, he at 
last finds himself the advocate of principles, right perhaps in the 
main, but wrong, when we regard the utter want of discrimina- 
tion with which they are applied to practice.* | 

The tone of the times and the rapid changes taking place in 
Medical Science, require us therefore while remaining open 
to conviction, to exercise caution in admitting novelties, especial- 
ly extreme ones, and to exhibit that spirit of philosophical scep- 
tism which, Sir John Forbes says, is comparatively so rare, but 
at the same time so essential to the accuracy of all scientific 
investigation. 


se 





_* Dr. Todd’s views of the value of Alcohol in the treatment of acute 
diseases, is a case in point; he was, says his reviewer in the Lancet for 
February 25th, 1860, page 198, fast arriving at this ultimatum in therapeutics, 
that all disease that is curable, is curable alone by brandy. It was against 
treatment of this kind the Christian old lady when dying remonstrated, when 
she expressed her wish to her Medical attendant, that she might be permitted 
to “ go Home’”’ sober, 
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The experience of half a century has convinced Sir Joli 
Forbes, that the profession as a body, do not accurately recog- 
nize the comparative value of Nature and Art in the cure of dis- 
ease. Under this impression, he has left his matured views on 
this point, as a “ Legacy” to his younger brethren, and has com- 
mended that Legacy to them in an Essay distinguished alike for 
its elegance of expression, and earnest honesty of purpose. 

Differing as we do from Sir John Forbes in the precise estimate 
he has formed of the relative value of Nature and Art in the 
cure of disease, still, we cannot withhold our approval from the 
ereat principle advocated in his work under remark, or from the 
special object he had in view in penning it, namely, to urge on 
the profession the full recognition of a great curative and repara- 
tive power, inherent in the Hving system, of which power, Art, 
in its most philosophical form, is not so much the Master, as the 
Minister, Counsellor and Assistant. 

The Essay, under review, is distinguished by simple earnest- 
ness of manner and classical simplicity of language, equally 
characteristic of the gentleman and scholar—whilst aiming 
chiefly at influencing the rising professional generation, it yet 
avoids technical terms and scientific precision of expression, suf- 
ficiently to bring its views and reasonings within the comprehen- 
sion of the intelligent general reader. Indeed it avowedly aims 
at being at once professional and popular ; its object being to 
place the comparative merits of Nature and Art, in the cure of 
disease in such a light, that both physician and patient may profit 
individually and relationally by the views propounded. The sub- 
ject is one of grave importance, requiring to be handled in a 
eareful and sober spirit ; demanding in its management peculiar 
fairness of statement, ever bearing in mind that eomparisons such 
as those instituted in ‘“ Nature and Art,” uneonseiously lead to 
placing the principles contrasted, in more striking positions of 
difference, than in reality they would otherwise have occupied. 

The living body is distinguished from bodies ealled. inorganic 
and from the dead body, by phenomena essentially peculiar, to 
which we give the name v2ta/, a term expressing, but not explain- 
ing a fact. Life in its simplest expression consists of a mutuak 
exchange of relations coupled with a power of self-conservation.* 
The living body is said to be in a state of health, so long as its 
structure and functions are in accordance with a certain recogniz- 
ed standard : when deviations oecur, the state is ealled one of 
disease, provided such deviations “cause suffering or inconve- 
nience or endanger life.” (Alison). Health is a state and stand- 
ard by no means easily defined. It is the steadiness, not of a 
permanent fixed condition, but the resultant steadiness of a state 


* Change may be suspended and yet life continue, as in the seeds of the 
wheat found productive after 2,000 years in the coffin of the Mummy. 
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of constant change ; it is a state which permits of a range more 
or less wide, and is retained as the result of many compensations. 
In all its normal oscillations* the tendency is to return to the 
medium condition ; healthy perturbations have their limits, and 
these limits vary in different persons, and in the same person at 
different times; when these limits are transgressed, disease is the 
result. 

The ultimate structure of the living body consists of cells and 
molecules, these cells have so to speak a double life; one zxdepend- 
ent, as individually organized atoms, and one dependent, as form- 
ing parts of a great whole.t 

Hence in health and disease we find these ultimate molecules 
at one time, acting as distinct units, at another, as items in the 
general aggregate. They play a most important roll in Physio- 
logy, Pathology, and Therapeutics. ‘Their properties are varied 
and intricate; of the Physical, we may name compressibility, 
strength, flexibility, permeability, homogeneity ; and of the vital, 
we may note the selective, appropriative, metabolic and reproduc- 
tive powers; besides which, each cell is susceptible of direct or 
indirect impressions from without ; nor is this all, for the cell has 
special physiological and pathological, idiosynerasies and habits, 
some hereditary, some acquired, and is, moreover, in its life, dura- 
tion and repair, influenced, almost momentarily by the functions 
of nutrition, and by the direct and indirect stimuli of innervation. 

These ultimate cells and molecules constitute the essential seat 
of physiological and pathological change ; the animal solids and 
fluids, constantly interchanging particles, are by cell action most 
intimately blended together, under the influenee of the vital 
power. 

A very remarkable property of organized tissue, is the power 
of self conservation which it possesses ; a power whose manifes- 
tations vary much in kind and degree, but which, as far as we 
know, is never absent from the living organization.{ 

The probability of derangement and disease was thus foreseen, 
and a power was impressed upon the living organization to secure 
the re-establishment of equilibrium, and to obviate the invariable 
destruction of tissue which every deviation and disease would 
have otherwise induced. This power has been always recognized, 
and under different names, its importanee has been advocated by 
philosophers of widely different schools. Some have raised it 








* How closely these oscillations approach disease may be remarked in the 
periodical physiological congestions of sleep, digestion and menstruation, in 
which the boundaries of health and disease are at times very imperfectly 
marked. 

+ Just asa soldier off parade, is an individual unit, and on parade, is part 
only of an aggregate whole, 7. e. of the Regiment, 

{ This conservative power is seen in the body as a whole, as well as in 
each individual part of it, : 
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to the rank of an intelligent principle; others more logically 
have regarded it, as a proof only of the beneficial adjustment of 
the laws of the Animal Economy. It is to this @vois, vis medica- 
trix nature, or Nature, Sir J. Forbes directs our special attention, 
in the hope, that not only its existence may be admitted, but that 
its suggestive* curative, and reparative powers may be duly re- 
cognized. Sir John claims, not to have evolved any new truth, 
but, to have placed a recognized truth, more clearly and distinctly 
in that prominent position, which he thinks it ought to occupy. 
And truly every intelligent physician recognizes his guide and fel- 
low worker, without which his art would be useless and his best 
efforts futile, in that power which acts in health, corrects the 
oscillation of function, wards off derangement, supports the sys- 
tem under the attacks of disease, eHiminates morbid products, 
and repairs the effects of diseased action. It is a power whose 
importance we all fully admit, and whose ill-omened absence 
we all deeply deplore at the bed-side of our suffering patient. 
It is a firm conviction of the power and resources of this “ Vis,” 
even in extreme cases, which encourages us to persevere when 
Art appears helpless, and hope is all but extinguished. 

Art in the treatment of disease may be the assistant and mi-: 
nister of this ‘‘ Nature,” but never its surrogate or substitute. 

This “ Vis,” however, is not a constant but a most mutable 
quantity ; idiosyncrasy affects it, disease impairs it, and evil 
habits destroy it. Nor is its feebleness or absence at all times 
evident, for vital change may go on apparently without inter- 
ruption or imperfection, though the conservative power be in- 
jured ; indeed the only test of its presence is the reaction and 
power it shews under the pressure of disease. The trained pugi- 
list and the brewer’s drayman look equally healthy, but the 
one may be beaten by his opponent to a jelly without bad results, 
whilst a scratch on the leg of the other, may terminate his life. 
All physicians recognize the value of this “Vis” in the cure of 
disease and have striven to assist her operations, imitate her 
efforts, and be guided by her indications. The question then is 
this, co what extent may this. assistance be rendered by the appli- 
ances of Medical Art? 

In deciding a question regarding which much difference exists 
in the Medical world, we ought,to be able to define with approx- 
imate accuracy, what Nature per se can, and what she cannot, do ; 
then, what Aré per se can, and cannot, do ; and from these pre- 
mises we should be able to give a fair estimate of the comparative 
values of Nature and Art in the treatment of disease. But un- 








* ‘The suggestive power of nature is well seen in health in the desire for food, 
water and air; and in disease in the ominous intimationsfof approaching 
death, and in the many “likes” and “dislikes” of the. patient—Vide 
“ Notes on Nursing”—by Florence Nightingale. 
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fortunately, we still want much of the information required to 
draw this accurate comparison. 

Disease is to normal action what storms are to calms, the de- 
rangement of equilibrium, plus the effort made to restore it.* 

_ Diseases are not separate entities, but abnormal manifestations 
of natural action. ‘Their successional phenomena are phenomena 
of vitality, and when susceptible of cure they are removed by the 
assisted or unassisted power of the living organism. 

We have already alluded to healthy oscillation of the system 
eventuating in health, and we have now to add that many oscil- 
lations of disease have a tendency after a longer or shorter 
period of time, to regain the equilibrium of health ; indeed dis- 
eases which have a tendency to depart further and further from 
the healthy standard are, compared with those just alluded to, 
few in number. 

The shades of disordered action are innumerable, though their 
outward expression by symptoms is limited,f for it is well known 
that identity of symptoms by no means necessarily implies identi- 
ty of pathological state ; in fact we know from experience, that 
opposite states, such, for example, as anemia and hypercemia of 
the brain, may and do manifest themselves by symptoms to all 
appearance strictly identical. 

Disease is not a simple but a complex state. To illustrate this 
let us take an example, for instance, that of a disease caused by a 
poison acting ab extra. ‘The poison of malaria exists in the air 
and constitutes the remote cause of the disease called Ague ; this 
poison impresses the system and is itself impressed in turn by the 
vital powers ; an adjustment ensues more or less complete ; this 
adjustment constitutes the proximate cause, the resulting morbid 
action being the disease properly so called. . ‘The manifestations 
of this disease are called symptoms, which, it is evident, consti- 
tute the result of the diseased action, not the diseased process 
itself. Excluding the remote cause, every stage in this pathologi- 
cal chain is essentially a vital one, the adjustment is vital, the 
morbid action is vital, and finally the aggregate of symptoms is 
the vital and complex expression of. the morbid momentuzh modi- 
fied by the conservative reaction.{ 


* As the phenomena of the science of meteorology, intricate as at first sight 
they appear, may probably be ultimately traced up to the single principle 
of “difference of temperature.” so we may be permitted to hope that some 

equally simple principle will one day be found to constitute one of the ultimate 
Jacts of medical science. 

+ Symptoms are to disease what the letters of an alphabet are to a language, 
with this difference, that in disease the words. are of the absent, of the irregu-. 
larly printed, of the impossible to be deciphered. 

7+ Symptoms become still more complex when in addition to the morbid 
influence and conservative reaction, we have the expression of medicinal action 


also present. 
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We can now answer the question, what share have the natural 
powers in the morbid process? Much every way. In sound health 
the adjustment takes place with difficulty or not at all ; the ground 
is not prepared, hence the seed falling on the hard rock dies :-—the 
existence of the disease as well as its violence and fatality depend 
upon the energy of the cause and amount of the susceptibility 
and vital adjustment. ‘The natural powers are often in health 
efficient to prevent this adjustment, but if not, the opposition to 
the morbid action is not foregone, the ground of opposition is not 
abandoned, only changed, vital reaction ensues, and the conserva- 
tive powers of the affected part prove sufficient, in ordinary cases, 
to cancel the diseased process ; if not, the general system becomes 
alarmed, and a perturbation ensues, which, in many cases, effects 
the object in view. This general sympathetic perturbation either 
restores the equilibrium simply, or causes the expulsion of the 
altered products of disease. In such efforts Nature is often suc- 
cessful ; at other times, however, the perturbation is too vigorous 
for the bodily powers, and death is the result. When products 
the result of disease are expelled from the living system, as in 
small pox, gout, &c., the general perturbation ends in an elimin- 
atory crisis ; the poisonous matter is expelled, secondary elimin- 
atory diseases, it may be, are lighted up, but the primary diseased 
action, in the majority of cases, comes to an end. 

From what has been said, we may conclude with Sir J. Forbes. 
1. That Nature per se, is sufficient for the cure of many diseases. 
2. That disease being essentially a vital process, nature is impli- 
cated in the whole morbid process and exerts throughout more or 
less vigorously her curative powers. 3. That nature being in 
reality the curer it would seem unphilosophical to reduce her 
powers by agents calculated to weaken and depress vitality. 4. 
That there are cases in which nature is unable to effect a cure. 

The exact limits of Nature’s curative powers have not yet been, 
and probably never will be, clearly defined. Sir John Forbes 
laments that up to this time, we have no complete ‘“ Natural 
History of Disease ;”’ indeed he points out as a defect in our 
Medical Colleges that no Professorships of this branch have been 
instituted ; the more to be regretted, according to him, inasmuch 
as “on the profounder, more critical and purer study of nature 
as manifested in disease, rest in my judgment” he says “the 
best hopes of improvement in the Medical Art.” But we opine 
that this is a defect which daily experience is removing, and 
which the medical man of the present day is very likely soon to 
see totally disappear. ‘The reaction from poly to oligo—pharma- 
ey, from bolus swallowing, to globule olfaction is too decided, to 
leave us long in doubt regarding the course of disease, uninfluen- 
ced by Art. There are hundreds of observers working in this. 
field now, and the medical man has but to wait and watch and 
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record the experience of others, without suffering those conscien- 
tious scruples which would attend any course of “do nothing” ex- 
periments, undertaken in his own practice. 

The ‘Medicine Expectante” of the French School,the sac- 
charine fictions of Homeopathy,* and the “ Nihilismus” of Skoda 
and his followers, are going far to establish that ‘ Natural 
History of Disease’ so much desired by Sir John Forbes. These 
results when faithfully and statistically compared with those of 
rational Medicine, will give an approximatial idea of the compa- 
rative value of nature and Art in the treatment of disease. 

But after all, what are we likely to gain by such information ? 
We shall be told that the elements of disease vary as the nature 
and power of the remote cause ; as the amount and kind of ad- 
justment ; as the mode and type of the diseased action ; as the 
nature, sanity and locality of the affected tissue ; as the strength 
or weakness of the Vis Medicatrix Nature, and as the nature 
and extent of associated lesions ; we shall be told that diseases 
are related to each other as cause and cure ; that nature cures 
the less manageable by establishing a more manageabie malady ; 
that opposition, derivation, compensation, and conversion are all 
called into action by the natural powers in the treatment of 
disease, and that it is the duty of the physician to be aware of 
this, and to be prepared to assist and direct such spontaneous 
efforts of the natural powers. Finally, we shall be referred to a 
long list of diseases which if left to nature terminate in health, 
and to another list of maladies whose tendency is to diverge fur- 
ther and further, from the healthy standard—“ the subjects of 
which will die, do what you will.”—( Todd.) 

There are few men of any experience who are not well aware 
of the fact that very many diseases get well without the assist- 
ance of art, and there are few medical men in India we opine, 
who do not, in their own persons, and in their own practice, con- 
fidently commit to nature’s unassisted efforts, the great majority of 
the slighter cases of ailments. But this is not done with a view to 
disparage art, for the same professional men are equally convinced 
that you may leave other diseases, such as, aneurism, tumours, 
diseases arising from zoa, tubercle, cancer, and structural diseases 
generally, long enough to the unaided powers of nature, without 
seeing the feeblest attempt at a spontaneous cure. It may be 
difficult to specify theoretically what nature can, and what she 
cannot do in specified classes of disease, but practically and with 
the individual case before us, we have generally but little trouble 
in arriving at a correct decision. : 

* We have called them fictions because as Dr. Laycock observes, the value of 
infinitesimal doses cannot be made the subject of argument, until the primary 
fact of a medicine having been actually given, shall have been proved. 

O 
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We come now to another point, namely, the value of Art in the 
cure of disease. The physician can as a general rule act more or 
less upon the several stages of diseased action, from the remote 
cause, to the ultimate results, by the powerful Hygienie, regimi- 
nal, psychical and curative means at his disposal. We cannot help 
thinking that Sir John Forbes has rated this regulating and as- 
sisting power of Art too low. <A glance at the noble science of 
surgery, conservative and curative might have satisfied him that 
if Art owes much to Nature, Nature in turn owes no little to Art. 
The Art of medicine, unlike that of surgery, however, deals with 
curative agents, whose beneficial results are often less apparent 
than are those of thesister science; hence in medicine there is some 
ostensible ground for eulogizing Nature at the expense of Art. 
But this ought not to be, Nature and Art are not rivals, but help- 
ers ; not opponents, but proclaimed allies. 

The power of medicinal agents to influence vital action is uni- 
versally admitted, the power to influence that vital action benefi- 
cially is of course much more limited. Looking upon the natu- 
ral powers, as the efficient agents of cure, Art may be employed to 
control and direct the morbid process by modifying the diseased 
action and assisting the natural curative efforts, or, Art may be 
employed simply to support the natural powers, relinquishing the 
claim especially in acute disease of possessing any direct influ- 
ence on the morbid action. The former view is that held by 
most practical men as the result of daily experience ; the latter 
is the view feebly expressed by Sir John Forbes, but since his 
book was published, boldly advanced by the late Dr Todd. 

In studying pathological phenomena so that they may afford 
indications to guide us in estimating the value of therapeutic 
agencies, we should begin with the simplest forms of derange- 
ments, and pass on to those of a more complex character. For 
example we should first study the primary elements of disease, 
as exhibited in the excess, defect, or alteration, of a simple func- 
tion, and then pass on to those states which are compounded of 
several primary elements. Space compels us to make our illus- 
trations very short. Jor example, a muscular fibre possesses the 
power of contraction, contractility—now this contractility may 
be in excessive, operation, and the resultis a derangement, cramp: 
if the muscle be an external one, like the gastrocnemius, the 
affected part becomes hard and painful. This is an example of 
a primary elementary disease. If this cramp be left to Nature, 
it subsides after an uncertain time, on easily understood physio- 
logical principles :—But nature instinctively informs us that we 
can materially hasten the cure ; accordingly, we flex the foot 
strongly—put the muscle on the stretch, meet the contraction 
with extension, and assisting the relaxation by a little hand rub- 
bing, the pain and hardness disappear. Or again, the muscular 
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contractility may be exhausted ; for example, in consequence of 
fatigue from over exertion ;—nature meets this again by insisting 
upon repose and sleep, and art can materially assist by adminis- 
tering food, and, if necessary, stimulants. Repose is required 
for repair, and a stimulus is needed to aid the enfeebled circula- 
tion to supply the material upon which the nutrition of the affect- 
ed part depends. Similar illustrations might be given regarding 
the functions of tonicity, sensibility, motion, reflex action, sym- 
pathetic action, &c, In all these instances we observe the first 
step into the region of morbid action. It is true that these pri- 
mary elements are generally found combined in complex diseases, 
but at times, also, they are observed as the sole manifestations of 
deranged action. Let us now pass rapidly on to those more 
complex diseases, in which, as Dr. Williams shows, several of 
the primary elements unite to form a proximate element of dis- 
ease ; (just asin albumen, a proximate physiological element, 
O. C. H. N., &c., (primary chemical elements) are found in combi- 
nation,) of such diseases, plethora and anemia, when simple, may 
be cited as fair examples. Plethora is a disease of plus and 
anemia, a disease of minus, of certain constituents of the blood, 
whence arise several primary elements of disease—for example— 
Plethora consists of an excess of red corpuscles, an increase 
of tonicity, and anemia consists of a deficiency of red corpus- 
cles, an increase of irritability, and a diminution of tonicity.* 
Let us consider plethora—simple sthenic plethora, a disease, 
every element of which we know, and let us: observe the mode 
in which nature conducts its cure, and the precise amount of help 
which art can give nature. The symptoms of plethora are well 
known. The “tank” is filled so as to endanger the structure 
and existence of the neighbouring houses and of the restraining 
“bunds :” irrigation goes on freely, but the tank is plethoric, full 
to bursting, and is on the verge of serious mischief. Now in 
order to relieve a tank in this state, the engineer stops the feed- 
ers and opens the kalingula ; he thus cuts off the supplies, dimin- 
ishes the excess, removes the pressure, and saves the bund from 
being swept away. Nature’s treatment of plethora is identical 
with this ; a vessel gives way in the brain, it may be, and the 
patient dies ; this is unfortunate ; or in the nose ; that is fortunate ; 
a smart epistaxis relieves the plethora, or the effusion takes place 
from the lung, stomach, intestinal canal, uterus or rectum, or from 
some external sore, and the balance of the circulation is restored. 
Now this illustration shews two points. Istly. The value of 
nature’s indications of treatment, and 2ndly. The value of art 
in acting upon and guiding these indications. Here the natural 


* If deterioration in the quality of the blood be present, the disease is called 
spancemia,—( Simon.) 
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powers and the physician’s art are in strict unison, the former 
consents to be guided by the latter, and the results are too 
manifest to call in question the reality of the cure. Present 
pressure over, the physician takes care by proper treatment that 
a similar state be not again developed. 

The subject of Anemia might be similarly illustrated, and self 
evident principles of beneficial interference with nature’s opera- 
tions exhibited. Thus simple plethora, simple anemia, simple hy- 
pertrophy, and simply atrophy may be studied as proximate ele- 
ments of disease. Excess requires diminution, diminution sup- 
ply ;—wants must be met; the empty must be filled, and the 
overfull emptied. From diseases of plus and minus we might pass 
on to disease of altered balance ; for example, the heat of the hot 
season, acts upon the skin and causes cutaneous action, the result 
of which is a dryness of the intestinal mucous membrane, the 
consequence, constipation ; whence may in turn arise such diseases 
as Dysentery, Diarrhcea, Enteritis, &c. all of which may be obvia- 
ted by art recognizing the cause and removing, as by milk* the 
dryness upon which the disease depends. From such diseases we 
might pass on to those of the blood, tracing the departures from 
health, from those of a plusand minus character affecting the se- 
parate constituents, to the more complex diseases of the vital fluid ; 
this enquiry would lead us into a full review of the means adopted 
by nature for correcting morbid states by derivation, conversion, 
and elimination ; processes well marked and acting as indications 
for rational medical treatment. 

Nature not only meets the disease in the special field of mor- 
bid action, but takes steps to ensure the removal from the system 
of morbid exudations and products, thus establishing eliminatory 
diseases, which generally disappear when the depurative process 
is completed. ‘The principle channels of elimination made use 
of by the natural powers are eight in number, the stomach, bowels, 
liver, kidneys, skin, nasal mucous membrane, the salivary glands 
and the mucous membrane of the lungs. By medicinal action 
we can often determine the specific outlet, and induce emesis, 
catharsis, diaphoresis, diuresis, &c., as the special feature of the 
case may seem to require with the most obviously beneficial re- 
sults. In all this we aet upon the natural indications and im- 
prove upon them, taking care that the vital powers be not impair- 
ed or injured by the eliminations, whether that elimination be 
natural or medicinal. 


Let us passon. An important class of the more simple diseases 


WE SORES Lae a OE STE SE 

* ‘The value of milk as an effectual mild laxative, in constipation the effect 
of dryness of the mucous membrane, is hardly appreciated as it ought to be in 
India, where this tormenting complaint is so common. Two or three tum- 
blers of fresh milk in a morning, will in these cases, save a person much incon- 
venience and his stomach much needless irritation from purgatives, 
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are disorders of mechanism, such as dilatation, contraction, dis- 
placement, &c., in the natural treatment of some of these 
cases we see nature’s mode of cure, and in the curable ones we ob- 
serve how efficient is the assistance which art can give. Take 
the example of stricture of the urethra, the consequence of which 
is retention of urine ; more force is required for the expulsion of 
the urine ; and to secure this the bladder becomes hypertrophied ; 
if the case be aserious one, this may not suffice, so nature 
permits the dilatation of the ureters, and finally of the pelvis 
of the kidney. The case may be still more serious, the secreted 
urea is reabsorbed, the rest remains in the blood, a blood disease 
called uremia is induced, and most powerful eliminatory efforts 
are made by nature to expel the fatal poison. very channel is 
used, the bowels, lung, peritoneum, a blistered surface, &c., and 
such efforts may be materially assisted by art. But art’s tri- 
umph is seen in the introduction of the catheter, in the removal 
of the cause, and in the consequent avoidance of the long train 
of pathological changes and vicarious action, which nature, too 
often, ineffectually sets in motion. 

We see how diseases stand to each other in the relation of cause 
and effect, of cause and cure. The disease we treat may be a 
primary or secondary one. A man swallows some acrid sub- 
stance, and he passes dysenteric stools ; another patient passes 
the same motions, and has the same symptoms, but they mark a 
secondary disease dependent upon congested liver, and obstructed 
portal vein ; a third patient again presents the'same aggregate of 
symptoms, but they are also secondary, being dependent upon the 
efforts of Nature to get rid, by elimination, of hypercarbonized 
blood. All these cases are called cases of dysentery, but how 
essentially different they are in nature, course and treatment we 
need not here insist upon. 

Another simple class of diseases depends upon zoa ; let us take 
vermination and itch as examples, and in such cases the helpless- 
ness of Nature and the value of art, are well seen. Could 
Nature, left to herself, cause the extension of the tape-worm, ‘or 
the destruction of the acarus ; or has she any means so effectual 
for these ends as turpentine, kamala, koussoo, male fern, and 
sulphur ? Art can often remove the cause when Nature cannot, 
just as in surgery, she can remove the ball or the splinter. Does 
the biliary secretion cause sickness or gripes ; does the worm 
cause torminia and convulsions ; does the acarus inflame the skin 
or the poison irritate the mucous membrane, then in such and 
such like cases, art can act directly and ward off a disease, which 
notwithstanding all nature’s efforts, and perhaps in consequence of 
these very efforts, might end in serious results to health and life. 

Lhe more complex classes of disease are those of exudation 
of which inflammation and tubercle are examples ; of innerva- 
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tion, of which ague is the type, and of degeneration, of which 
the albuminous, fatty pigmentary, and mineral degradations are 
the classes best known. 

Now diseases of exudation are becoming daily better known ; 
be they simple, tubercular, or cancerous. The great majority 
of diseases we are called upon to treat belong to this class, and 
it is well for medicine, that their investigation is being closely 
pursued—we cannot yet join the ‘‘ Bennett” school of Patholo- 
gists, in regarding inflammation as simple ‘‘ Hypernutrition,” but 
we see clearly the reason why the spoliative system of treatment 
should be abandoned or much modified, and why the physician 
should take care, that nature should be guided and controlled, 
but not weakened in her salutary efforts to remove the disease, 
and the diseased products. Wecanin such cases moderate re- 
action directly, quell perturbation both local and general, support 
the general strength, assist nature’s efforts at elimination and 
place the patient under the most favorable Hygienic and regimi- 
nal circumstances to ensure a cure. In the treatment of tuber- 
cular disease again, we all know how high stands the value of 
Art. Cod-liver oi! itself is a boon of no ordinary value to suf- 
fering humanity. ‘The hopeless phthisis is hopeless, no longer, 
and the scrofulous constitution, under the influence of this remedy 
rallies from its wreck and its depravation. The cancerous exu- 
dation is, as yet, beyond the power of Nature and Art, but we 
trust that it will not be so very long, for the parent cancer cell 
appears to differ from a healthy cell, chiefly in this, that its 
reproductive powers are in excess of its constructive. What Art 
has done for tubercle, it is to be hoped, it will yet do for those 
erave degenerations of which cancer is the sad, andas yet hope- 
. less, representative. In diseases of innervation, the value of Art 
is becoming daily more manifest ; indeed, in this department of 
therapeutics, the progress lately made has been most encouraging. 

We are not of those who ridicule the notion of molecular 
therapeutics.* 

On the contrary we hold with Dr. Bennett that if there be a 
molecular or a cell physiology and pathvlogy, so is there a mole- 
cular and cell therapeutics. For it is evident that those diseases 
which depend on an increase or diminution of cells, can only be 
reached scientifically through a knowledge of those laws, which 
govern their evolution and disintegration. Now, as far as we are 
yet from having any well defined system of molecular therapeu- 
tics, and unlikely as we are to have it, so long as molecular phy- 
siology and pathology are incomplete, still we are not left altoge- 
ther in the dark, even in this region of doubt and difficulty, 


* Though we insist upon general as well as molecular therapeutics upon 
regarding the body as a whole as well as made up of separ ate parts. 
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Whilst then we regard a system of cell therapeutics as the 
logical and reasonable expression of our wants, and whilst we 
maintain that the elaboration of such a system should be the aim 
of medical philosophers, still we must equally recognize the fact 
that we are far from such a consummation at present. With our 
present limited and imperfect knowledge of vital actions in health 
and disease, we should be merely, were we to attempt to delineate 
such a system, drawing conclusions from fictitious or imperfect 
premises. Much must yet be done in the way of digging, remov- 
ing rubbish, and refining the ground, before the foundation of 
molecular therapeutics can be laid, else we shall be dealing with 
medicine and therapeutics as Dr. Reid said, had been done in his 
day, with reference to the philosophy of the human mind—“a 
creative imaginative” remarks that Philosopher ‘“disdains the 
‘‘ mean offices of digging for a foundation, of removing rubbish 
“and carrying materials ; leaving these servile employments to 
“the drudges in science, it plans a design and raises a fabric. 
“ Invention supplies materials when they are wanting, and fancy 
*‘ adds coloring and every befitting ornament. The whole pleases 
*‘ the eye, and wants nothing but solidity and a good foundation.” 
Will Sir John Forbes’ “ derogation” of Art give any encourage- 
ment to the few but necessary ‘‘ drudges in science” to undertake 
the elaboration of a physical system of cell therapeutics ? 

But to return to the subject of diseases of innervation. In the 
management of such diseases, it would be incorrect to say that 
we do not possess in our medicinal agents the power of acting 
upon the molecular structure and functions of the nervous system 
as a whole, and also upon many of the individual parts of which 
it is composed. 

Alcohol for example in smaJl doses we know acts as a stimu- 
lant of the cerebrum proper ; in larger doses as a sedative of the 
sensory ganglia ; and in poisonous doses as a sedative of the true 
spinal system ; opium acts on the cerebrum and sensory ganglia ; 
belladonna on the cerebrum and carpora, quadrigemina ; strych- 
nine increases the spinal dynamic power; aconite and nicotine 
diminish it ; quinine acts upon the cerebrum sensory ganglia and 
vaso-motor system of nerves ; woorari acts like aconite ; conium 
acts on tie spinal chord, by injuring its dynamic, receptive, and 
power originating functions; picrotoxine causes an animal to 
stagger back as from injury of the crura cerebelli ; hydrocyanic 
acid acts in dangerous doses by generating an epileptoid state ; 
mercury affects the whole dynamic motor power of the spinal 
chord ; lead acts upon certain cervical and dorsal segments only ; 
cantharides and secale cornutum affect the lower segment ; digi- 
talis influences the nerves of the heart and stramonium those 
of the bronchi, &c., &c., and the list might be extended much 
further. 
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Surely the power of Art is well seen in the action of quinine 
and arsenic, in ague and neuralgia; in the power of 4conite in 
tetanus ; of strychnine in paralysis; of chloroform in convul- 
sions; of opium in acute suffering; of hydrocyanic acid in spinal, 
gastric and pulmonia irritation ; of cantharides in paraplegia, 
and of ergot 6f rye in deficient uterine action.* 

Finally what a triumph of Art is the new hypodermic system 
of injection, by which a class of most agonizing and troublesome 
diseases, utterly incurable by Nature, has been fairly conquered 
by the appliances of Art. ‘Truly this is an encouragement of no 
ordinary kind. Had it been known when Sir John wrote his 
work under review, the tone of his remarks as regards,the value of 
Art, both present and prospective, might have been less doubtful 
and desponding. 

That Nature can do very much and Art very little to cure disease, 
is the burden of Sir John’s song ; that nature can do very little and 
Art very much is the converse principle of the Hahnemannic 
School. Is rational medicine wrong in looking upon poth views 
as extreme ? 

The term therapeutic agents’ is by no means synonymous 
with medicinal agents, any more than medical treatment “is 
synonymous with drug prescribing. Under the head of thera- 
peutic, means are included physical, hygiene, and medicinal agents, 
each class valuable in its proper sphere, and all combined, forming 
the armory of weapons at the disposal of the medical man for 
the cure and alleviation of disease. The value of psychical 
remedies is fully recognized ; the sweet bouquet, the tasty dish, 
the beautiful in Nature and Art, the meeting after long absence, 
the soothing influence of music and conversation ; the help which 
mental occupation affords to medical treatment ; the inestimable 
value of hope, confidence, cheerfulness, are all well known to 
the intelligent physician. A gentle word of encouragement will 
cause a patient to sleep, who has not slept for nights, and a cheer- 
ful face will banish forebodings, and tranquilize the pulse. To 
the altered sense of sight, smell, hearing,, taste, we offer those 
influences, which tend to correct the aberration; we physic 
langour with mental occupation, despair with hope, fear with 
confidence, and irritability with soothing sounds. In hygienic 








* Acclose study of the structure and functions of the cerebral cell will lead 
some day to important results as regards therapeutic action on the ultimate cells 
of tissues. We know that heat, position, blood, supply, excitement, emotion. 
electricity, alcohol, small doses of opium, peripheral irritatién, certain vapours 
and gases, phosphorus, and a few dietetic agents, act as stimuli of the cerebral - 
cells; whereas continued heat and cold, the continued electric current, the erect 
attitude, full doses of alcohol, opium, cannabis, tobacco, dhatuera, hellebore, 
antimony, carbonic acid, depressing emotions, and aneesthetics, acts as depress- 
ants of the actions of the cerebralcells. Heat and cold are simple examples of 
the usually employed stimuli and sedatives of cell action, 7 
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agents also we possess a most valuable class of allies ; animal, 
vegetable, and farinaceous diets ; drinks ; condiments ; change 
of air ; climate, and temperature, exercise, travelling, &c., &c., 
&c. We treat the sickly city drudge with country air, the 
melancholic with change and scene, and the nostalgic with a sight 
of his native hills. In addition to the more special medicinal 
agents, also, we have a class of agents which might properly be 
called medicino, almost, whose action, partly medicinal, partly 
alimentary, forms the link as it were between medicines proper 
and foods, For example, alcohol, milk, cod-liver oil, beef tea, 
tea, coffee,* salt, dietetic refrigerants, emollients, aromatic and con- 
dimental stimulants, diluents, and aqueous diaphoretics. 


We. deprecate equally with Sir John Forbes, the heroic spolia- 
tive treatment of Broussais, Banilland and others ; a treatment 
of the most violent perturbative and exhausting description. 
Severe depletion in acute disease, so common until quite lately in 
Britain, has been all but abandoned in India, with the very best 
results, and the employment of severe leeching, violent purgatives, 
and general depressants, as mercury, is daily and properly becom- 
ing less and less general ; the result of extended experience and 
more correct views of the nature and course of morbid action. 
In this important point, as Dr. Bennett admits, Indian has had 
the honor of anticipating British practice. Jt his reaction from 
Bhe spoliative to the conservative, is a healthy one ; it is for us 
to take care that it be not carried too far, lest Art be rated con- 
siderably lower than sound experience will admit to be both fair 
and just. 


We have endeavoured, however imperfectly, in our short space, 
to give Nature her due, without depreciating Art, and Art her due, 
without derogatibg from nature. We have shewn in part that 
there are classes of disease curable by the natural efforts alone, 
_ such as diseases of oscillation, acute diseases, especially inflamma- 

tory and diseases of elimination ; that there are classes of disease 
again, which nature alone cures with difficulty, such as diseases 
of irritation, innervation, periodicity, functional diseases of plus 
and minus, and we may add mental aberrations ; and that there 
obviously exists 4 third group incurable as a general rule by the 
natural powers ; which group, speaking generally, includes dis- 
eases of sympathy, and structure, diseases arising from Zoa, me- 
chanical derangements, diseases of exudation (except inflamma- 
tory) and of degeneratiop. We have shown how Art, in all these 
instances can more or less materially assist Nature by the varied 
psychical, regiminal and therapeutic agents at the physician’s dis- 





* Beef tea, tea, and coffee belong to a class of Agents which act less by 
imparting direct nutriment, than by checking waste.—( Christison. ) 
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posal, and how in addition to her beneficial action upon disease im 


general. She can specifically arrest some diseases, which are 
almost incurable by the natural powers. We agree with Sir 
John Forbes when he says “on the profounder more critical and 
purer study of nature, as manifested in disease, rest in my judg- 
ment the best hopes of improvement of the Medical Art” and 
would only add “especially if along with that enquiry a full in- 
vestigation of the action of single medicinal agents upon the 
body in health and disease be carefully carried to completion.” 
Medicine and therapeuties are entering upon a new era and we 
entertain sanguine expectations of the result. 

Medicine “says Eardley Wilmot” in the truest acceptation 
of the word, “is not the art of administering drugs, but the art, 
*‘ of healing—he is the best physician as well as philosopher, 
“ who removes or assuages those evils to which the human frame 
“is liable, with least violence done to Nature ; and while he ob- 
“viates the present inconvenience, endeavours as far as lies in 
‘““his power, to leave the vital powers unweakened and undimi- 
“*nished by the remedies he applies.” This quotation felicitous- 
ly embodies Sir J. Forbes’ views, views which however correct 
and however much their expression may be necessitated by the 
prevalence of heroic practice in these days, are still neither sin- 
gular nor altogether novel. ‘“ There are two things to’be ob: 
served in medicine”’—says Hippocrates “the first is, to be care 
ful not to do harm; the second to do good” and Galen adds 
“ ‘There was a time when I regarded this precept of Hippocrates 
““as one of little importance. It appeared to me evident that 
“* the duty of the physician was to try by all means to relieve his 
* patient ; but after having seen many eelebrated physicians 
‘justly blamed for the treatment they had pursued, whe- 
“ ther by bleeding, or by ordering baths, purgatives, wine or cold 
“water, then I understood that Hippocrates, like many other 
‘< practitioners of his time, had committed similar mistakes, and 
“that I should henceforth take all measures when required to 
“ prescribe an important remedy, to caleulate before hand, not only 
“ what relief the patient might derive, if the remedy effected its 
“end, but what harm -he might sustain, if it failed. Those who 
“are beginning our art, will think, I know, as I also thought, 
“that the above precept is not worthy of Hippocrates ; but ex- 
“ perienced practitioners, I am quite sure comprehend all its im- 
** portance.” 

The science of medicine is one thing, the art of medicine is 
quite another. The art must precede the science ; practice an- 
ticipate principles. ‘‘ Science is principle, art is action”—as 
principles become developed, practice improves,—but not parz 
passu. Therate of development is not the same. At present 
the principles of medicine are ahead of the practice, but that 
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should not prevent us practising setentifically when we can dis- 
tinetly see the why and wherefore of our interfer ence, nor pre- 
vent us practising emptrically when we can calculate from expe- 
rience upon certain results, even though the reason of them be 
all but hid from us. Thus looking from theory to practice, and 
tracing practice back to theory, we labor on in the hope that one 
‘day will see us possessed of an art founded upon stable principles, 
and a theory sufficient to guide us amid the doubts and difficulties 
of practice. When the theory and art finally and fully amalga- 
mate, then will be the day of the happy initiation of medicine 
among the exact sciences. At present our science is imperfect 
and our art more so; great changes in both have lately taken 
place, and others are looming in the distance. We must be pre- 
pared for such changes as our views of the action of medicines, 
of the natural history of disease, of causation and normal vital 
action, become more and more compreliensive and correct. We 
should never rest satisfied with imperfect and transitional truths. 
An exception so far from proving a law, proves that we have 
not got “the law,” and ought to stimulate us to the discovery of 
that higher truth, which cancels by embodying alike the truths 
and the exceptions of transitional laws. 

Physics has its Archimedes and Galileo ; Astronomy its Kepler 
and Newton, Chemistry its Richter and Dalton ; Meteorology 
its Daniell for Calms, and its Reid for Itorius ; may we not in 
like manner hope that the science begun by a Harvey, urged on 
by a Hunter, and now undergoing the piercing scrutiny of thou- 
sands of able minds, may one day be found to possess a law as 
definite and comprehensive as that which announces, that “ ele- 
mentary or simple bodies combine with each other, to form com- 
pound bodies, in definite or fixed proportions ¢” 

With these remarks we leave Sir- John Forbes’ Essay, com- 
mending its consideration to every watchful observer of the 
progress and present state of the science and Art of Medicine. 





Clinical Lectures on certain Acute Diseases. By R. Bentiery 
Topp, M.D., F.R.S., London: Joun Cuurcuiit, 1860, 
F sep: 8vo., Pages 487. 


Dr. Topp’s last legacy to the Medical Profession! It is dedi- 
cated to “the former and present house-plysicians and clinical 
clerks of King’s College Hospital,” and this dedication is charac- 
teristic of that kindly spirit which the Author always evinced 
towards those who were studying under him. Dr. Yodd’s death 
has produced a much-to-be-deplored vacancy in the ranks of our 
profession, and one which will not easily be filled up. His con- 
summate skill in Diagnosis, his sound pathological views, and his 
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great judgment in the applitations of remedies have often effectuai- 
ly helped the practitioner who has sought his opinion in an obscure 
or doubtful case ; and these qualities combined with the pains he 
took in unfolding and illustrating his opinions, and the unvarying 
kindliness of his manner, securely gained him the affectionate 
veneration of those who had the privilege of looking upon him 
not only us their teacher, but as a Friend. 

It may interest those of our readers, who were not acquainted 
with Dr. Todd to be put in possession of ashort account of his 
professional career. Dr. Todd was the son of an eminent Surgeon 
of Dublin, and was born in April 1809. He was professionally 
educated at the Richmond Hospital, and after graduating in Arts 
at Trinity College, he became a Member of the College of Sur- 
geons of Ireland in 1831. In that year he went to London and 
became acquainted with the late Mr. Travers of St. Thomas’s 
Hospital. By the advice of this gentleman, he applied for and ob- 
tained the appointment of Lecturer on Anatomy at the Aldersgate 
School of Medicine, and he subsequently removed to a similar post 
in the Medical School of the Westminister Hospital. In 1835, he 
commenced the publication of his great work, the “ Cyelopcedia of 
Anatomy and Physiology.” He contributed several articles to 
this noble book, and secured the co-operation of some of the 
most able men of the day ; and although the ‘ Cyclopedia” 
occupied nearly a quarter of a century in its publication, yet its 
learned projector was permitted to see it completed, twelve months 
before his death, whilst in the zenith of successful practice. His 
ability as a Physiologist was so prominently displayed even 
during the very infancy of this great work, that, soon after its 
commencement, he was appointed to the chair of Physiology and 
Morbid Anatomy in King’s College. In the same year, 1836, he 
took the M.D. degree at Oxford, and became a licentiate of the 
Royal College of Physicians. 

Dr. Todd was soon afterwards appointed Physician to the 
Western Dispensary, and subsequently to the Royal. Infirmary 
for children, but as he found the field for clinical observa- 
tion and teaching was very much contracted in these institu- 
tions, he laboured hard to establish an hospital in connexion 
with the College in which he held the post of Professor. In 
1840, this object was attained, and he was then established 
as Physician and Clinical teacher in King’s College Hospital, 
which was founded mainly by his own unwearied exertions. 
It was in this Institution that Dr. Todd’s fame was placed upon an 
immoveable basis. His intimate acquaintance with physiology ; the 
attractive manner in which he rendered his subject ; the new views 
and new modes of illustration which he introduced; the devoted 
manner in which he applied himself to investigate the intimate 
structure of all the various parts of the body, by means of the, then 
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recently introduced, microscope; and the sound conclusions, with 
regard to the functions of the various organs, which he drew 
from this more correct knowledge of their structure, stamped 
him, at once, as one of the most scientific investigators and rea- 
soners which the metropolis could boast. We could occupy pages 
in setting forth some of his earlier views which, then received 
with hesitation and doubt, have recently been thoroughly con- 
firmed by the elaborate experiments, both physiological and pa- 
thological, of Dr. Brown—Sequard and others.— 

In 18438 Dr. Todd published his ‘ Lectures on gout, rheumatic 
fever, and chronic rheumatism.” In 1845, he associated himself 
with Mr. Bowman in the publication of the ‘ Physiological Ana- 
tomy of Man,” a work which was not completed until 1856, but 
the delay in the appearance of the 2nd Vol. only added to its value 
by permitting of the incorporation into it of the results of the nu- 
merous and important physiological investigations which were 
made, not only by our fellow countrymen, but also by our con- 
tinental neighbours, during the eleven years which the work 
occupied in its completion. At the present day this book is a 
standard authority in the minute anatomy of the various organs 
and textures of the body. In 1850 Dr. Todd delivered the 
Lumleian Lectures, and in them developed his views on Coma 
and Delirium. In 1854, he published a volume of “ Clinical 
Lectures on the Diseases of the nervous system,” the lectures hay- 
ing been delivered in the theatre of King’s College during the 
preceding ten years. To this work we shall further allude present- 
ly, as well as to his second volume on “ Certain diseases of the uri- 
nary organs: and on Dropsies,” which appeared in 1857. Six 
weeks before his death Dr. Todd delivered his last lecture upon 
resigning his office of Physician to King’s College Hospital, and, 
just a month afterwards, he completed the last proofs of the third 
volume of Clinical Lectures, the title of which is placed at the 
head of this article. 

Dr. Todd died in harness. He had been into Wales to see a 
patient, and on returning to town, on the 29th of January, he 
was seized with an attack of hzmatemesis which compelled 
him to remain that night at Shrewsbury. ‘The next day he 
reached his home and saw patients as usual, and was about to 
leave his house for a round of visits, when hematemesis again 
occured and, in spite of all treatment, the hemorrhage con- 
tinued and he died at 8 p. m. the same evening. A post mortem 
examination revealed advanced cirrhosis of the liver ; great con- 
gestion of, and hemorrhage into, the stomach and small intes- 
tines, and enlargement and congestion of the kidneys. 

Thus in the prime of life, and in the midst of the exercise of 
the arduous duties of our profession, has passed away one who 
will ever be remembered as a profound thinker, an eminently 
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scientific physiologist, a consummate adept in diagnosis. a faithful 
expounder of the mysteries of disease, a skilful physician, and a 
warin hearted friend. We have thought it right to give this sketch 
of the author of the work we now proceed to notice, as he afforded a 
noble instance of how much one earnest man may effect; how, a 
friendless stranger ina land which is not that of his birth, may, by 
his own untiring industry, and well directed talents, attaina high 
position and carve out for himself a niche in the temple of fame. 

These clinical lectures on acute diseases, comprise fourteen pra- 
lections, introduced by an admirable preface announcing the authors 
belief, that evidence enough has been adduced in his pages to 
show ‘‘that the ordinary so called antiphlogistic treatment is 
unnecessary (to say the least) tor the cure of acute internal inflam- 
mations; and that the supposed necessity for such treatment 
rested upon an untenable hypothesis respecting the nature of in- 
flammation and of fevers and cannot be regarded as a legitimate 
induction from accurately observed clinical facts.” 

Dr. Todd thinks that his clinical observations tend more or less 
to establish the following propositions. 

“J. That the notion so long prevalent in the Schools, that 
acute disease can be prevented or cured by means which depress 
and reduce vital and nervous power, is altogether fallacious. 

“II. That acute disease is not curable by the direct influence 
of any form of drug or any known remedial agent, excepting 
when it is capable of acting as an autidote, or of neutralizing a 
poison, on the presence of which in the system the disease may 
depend (Materies morbi). 

“III. That disease is cured by natural processes, to promote 
which in their full vigour, vital power must be upheld. Remedies 
whether in the shape of drugs, which exercise a special physio- 
logical influence on the system, or in whatever form, are useful 
only so far as they may excite, assist, or promote these natural 
curative processes. 

“TV. That it should be the aim of the physician (after he 
has sedulously studied the clinical history of disease, and made 
himself master of its diagnosis), to inquire minutely into the 
intimate nature of these curative processes—their physiology, so 
to speak—to discover the best means of assisting them, to search 
for antidotes to morbid poisons, and to ascertain the best and 
most convenient method of upholding vital power.” 

So that Dr. Todd, belonged to what was recently called the 
School of “ Young Physic,” taking a middle path between the 
dolce far niente practice of the author of “ Nature and Art in the 
cure of disease,” and the heroic phlebotomizing, mercurializing, 
and antimonilizing old school ; substituting a supporting, stimu- 
lating, and eliminative treatment, for the time honored antiphlo- 
gistic Methodus Medendi. Regarding all acute inflammations, 
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and acute diseases in general, as promoting an undue waste of 
tissue, aud as more or less asthenic in their nature, he naturally 
considers that their treatment must consist in early adopting 
means to support vital power, and in watchfully and carefully 
continuing these means throughout the duration of the disease. 
Preface, page ix. 

He makes some admirable remarks on the real basis of patho- 
logical inquiry, pointing out that it is not mere morbid anatomy ; 
that pathological inductions must be made from the deranged 
functions of the living ; and that the facts of morbid anatomy, 
are simply the marks of the ravages of disease, and afford but 
little insight into its intimate nature. And he expresses his 
opinion, that the present period, marked as it is by such an ex- 
tended acquaintance with Anatomy and Physiology, by a far 
more improved and more accurate knowledge of function, and by 
a vast accumulation of facts of clinieal history, is one in which a 
candid reconsideration of general pathology, promises most fruit- 
ful results. He points to the fact that the precise determination 
of the different forms of continued fever, has been accomplished 
within the last fifteen years, and that the pathology and treat- 
ment of the so-called apoplectic cases must be viewed in a totally 
different light from that in which they were regarded, even so 
recently as by Abercrombie; and he shows that this is undoubted- 
ly due to a more extended knowledge of clinical history. He 
dwells at some length upon the erroneous inductions, which, have 
at different times, been made in consequence of imperfect clinical 
observations, and believes that we have too hastily argued that, 
because a certain result has happened, after the exhibition of a 
particular line of treatment, the one has been the effect and the 
other the cause—that, in fact, the post hoe erge propter hoc line 
of argument, has, too frequently, confused and disgraced our 
pathology and practice. He shows upon what a false analogy and 
what an imperfect knowledge of clinical history rests the long~- 
and-tenaciously-held belief in the power of mercury to promote 
the resolution of acute inflammation, to arrest effusion, and to 
cause the absorption of lymph. We can remember how, early in 
in our career, we ourselves were startled by this very matter, 
and we cannot avoid a smile when we call to recollection the 
animated discussion, which we promoted in the Physical Society 
of our alma mater when we were rash enough to develope our 
views in an essay upon ‘the effects of mercury,” and how 
authority upon authority was hurled at our devoted head for our 
presumption in daring to assail so well-established and universal- 
ly received a theory as that mercury prevents the effusion and 
promotes the absorption of inflammatory products. We may 
state, par parenthese, that our paper had special reference to 
pneumonia, pleuritis and the healing of chancre. 
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Dr. Todd just refers to the recent discussions in Edinburgh 
(and among some of our London Physicians) upon “ the change 
of type” theory—the supposition that disease has assumed a much 
lower grade, as regards vital power, since the first appearance of 
Cholera in Western Europe. He doubts the proposition and 
says: 

Upon this point the author could say, that he has been a not 
careless observer of disease for several years antecedent to the first 
cholera epidemic. At no time was the antiphlogistic treatment 
(so-called) more rife than some years prior to the cholera epide- 
mic, and many excellent observers, were then beginning to see 
that it was carried too far, and was inadequate for its object in 
either cutting short or curing disease. Certainly opportunities 
of studying the morbid anatomy of acute diseases, pneumonia, 
pericarditis, endocarditis, pleurisy, were then, and for many years 
afterwards, much more common than now, when such inspections 
are among the least frequent in our Hospital Theatres. The 
author has notes of many cases, treated in this way, which he is 
confident would have recovered, had vital power been not only 
spared but upheld. 

*'The author would venture to doubt the proposition, that disease 
is of a lower type now, than it was twenty or thirty years ago. 
Certainly we have long been spared those ravaging epidemics of 
fevers, dysenteries, exanthemata, all of which exhibited innumer- 
able examples of the lowest type of disease. Their comparative 
disappearance now, is due in part, no doubt, to the improved 
condition of the people, better food, better clothing, cleaner, and 
better ventilated dwellings, and to many wise preventive sanitary 
measures. But on the other hand, population is vastly increased, 
overcrowding exists to a large extent, and were disease of a very 
low type it would spread freely, and epidemics would be common. 
It is well known such is not the case, and that the fevers which 
were formerly the scourge of the poor, occur now on a very limit- 
ed scale.” 

We look upon this as an exact exposition of the facts, and 
agree with our author, that we must regard an improved method 
of treatment as, in a great measure, the cause of the diminished 
mortality. Dr. W. T. Gairdner in some recent Clinical Notes 
(Edinburg Medical Journal, March 1860, page 834) says that he 
has noticed within the last 15 years a great diminution in both 
intensity and frequency of inflammation generally. He believes 
“ that acute inflammations are quite as much, or very nearly as 
much, within the domain of the sanitary reformer, as the more 
obviously epidemic fevers ; and further, that some even of the 
chronic organic diseases have already yielded, and may be ex- 
pected still further to yield, to the improved habits, the better 
clothing, the greater abundance of food, and the diminished des- 
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titution of the population generally.” If the latter clause of this 
sentence means, that the circumstances alluded to have prevented 
the occurrence of chronic organic affections in such frequency as 
was formerly the case, we perfectly agree with Dr. Gairdner— 
but we can scarcely look upon them as having any curative effect 
upon established organic disease. ‘There can be no doubt that 
preventive sanitary measures, have done a vast deal in limiting 
the number of victims of epidemic scourges, but there is still 
an immense work in store for us in this respect. This is true 
with reference to our mother country, but much more so with 
regard to India. 

Preventible diseases meet us wherever we go, we see their 
ravages every day, and yet how little has been done to aid in 
their diminution. The very term Preventible disease, is an 
opprobrium, and it behoves us all, to put our shoulders energeti- 
¢ally to the wheel, to afford information on these matters such 
as medical men alone can give, and to rouse and aid our rulérs 
in the establishment of sound sanitary regulations. 


But to return to our author. We strongly recommend his 
preface to the perusal of our readers, as the last composition of 
a deep-thinking and accomplished physician, feeling. assured that 
they will appreciate and recognize the soundness of his views, 
and readily fall in with his anti-routine opinions. 


The first three lectures are devoted to the consideration of 
Rheumatic Fever, and are illustrated by some well-chosen cases. 
The principal features, both essential and accidental, of the 
disease are fully given; allusion is made to “ puerperal acute 
rheumatism,” and special reference is made to pericarditis, the 
diagnostic signs of which are well laid down. In commencing 
the subject of treatment he enunciates the following as the par- 
ticular object to be kept in view in treating acute diseases. 


“1st. To relieve pain. 

2nd. To strike at the root of the malady. 

3rd. To cure our patient with as little trial to his constitution 
as possible, so that afterwards he may not be in a worse condi- 
tion than he was before. 

4th. A good plan of treatment should aim at securing for the 
patient a short convalescence.” 


He then proceeds to discuss the various methods of treatment 
of acute rheumatism, and first, that by venesection, which he 
earnestly persuades his pupils to discard as, “ having the support 
neither of reason nor of experience, and as being fraught with 
the most dangerous consequences.” He gives cases in point, and 
owns that patients so treated sometimes do very well, but he 
“would go so far as to say, that even were we certain that vene- 
section would produce the desired effect on the leading symptoms 
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of the disease, we should yet hesitate ere we make use of 4 
remedy which, in the general effect it may have, is often uncer- 
tain, and most perilous.” These perils are, that though you may 
relieve one patient, you may send another to a premature grave ; 
or though you may cure a first attack, a second may occur, and 
then life may be placed in jeopardy, or a tedious convalescence 
be produced. 

Secondly the “expectant” treatment by moderate bleeding and 
diaphoretics. He says that the latter plan may be called “ex- 
pectant,” but that it is more than that as. regards the venesection. 
Our Author’s objection to this plan is—* that the routine abstrac- 
tion of blood can scarcely be called necessary in any case, and 
that in many it is injurious.” He believes that in rheumatic — 
fever the abstraction of blood ; even in moderate quantity, but 
more especially in large quantity increases the danger of effusion 
into the pericardium, pleura, and Synovial sacs of the joints 
—and that it aids the bleaching power of the rheumatic matter 
on the important colouring principles of the blood, and thus in- 
creases the tendency to a chronic rheumatic state and protracts 
the convalescence. He further states that the most violent and 
troublesome cases of delirium are met with under this treatment, 
and that it predisposes to pericarditis, and endocarditis, and 
renders them less tractable than they would be, had blood not 
been abstracted. 

Third, by Mercury : objection ; “it is an attempt to cure one 
fever by setting up another ; and in some respects, a worse.” 
It does not guard the patient against severe internal inflammations, 
pericarditis, endocarditis, pneumonia, pleuritis, peritonitis. A 
case in which pericardial inflammation supervened whilst the 
patient was in a state of salivation is alluded to. (Case ii, page 
10,) and another in which the tolerance of mercury was very 
great, but in which there was no evidence of the anti-rheumatic 
power of the drug, (Case ix, page 42.) 

Fourth, by Colchicum and Guaiacum. The Author disputes 
the specitic influence of these drugs, over rheumatic and gouty 
affections. He acknowledges that the former is capable of “‘ exert- 
ing an influence as well for evil as for good, on gout,” but denies 
that it has any in rheumatism, either acute or chronic; and 
considers that Guaiacum has less claims. He believes the only good 
they effect is by their eliminative action, through their purgative 
properties. To this he objects, that in order to obtain this action 
colliquative purging must be set up, and this produces prostration 
and debility more dangerous than the disease. Small doses of 
Colchicum he fears have a prejudicial effect upon the nervous 
system and produce a proclivity to the various accidents of the 
disease. 

Fifth—by Opium.—This has much to recommend it, in the 
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soothing influence it possesses over the nervous system and the 
promotion of diaphoresis. But he does not recommend it alone. 

Sixth. Large doses of Bark as recommended by Dr. Haygrath. 
He remarks. “Now just imagine the state in which the pathology of 
a disease must be, when measures so completely at the opposite 
extremes of our therapeutical resources, are advocated for it—as 
venesection to the amount of two or three pints, on the one hand, 
and large doses of Quinine on the other ; some would even give 
as much as five or ten grains two or three timesaday. NowI 
have tried both methods of treatment, and I approve of neither ; 
but if I were tied down to one or other of them, I should not 
hesitat? to choose that by Bark.” He mentions the good effects 
of Quinine in cases where the sweating is colliquative, and the 
urine copious and full with abundance of pale lithates. 

Seventh and last.—The treatment by elimination,—the carying 
out of the morbid matter by the various emunctories. ‘‘ The in- 
dications are to promote the action of the skin, the kidneys, and 
the bowels; to use antacid remedies; and to give large quantities 
of fluid, for the free dilution of the materies morbi, and to sup- 
ply the waste caused by the drainage from diaphoresis and diu- 
resis.” 

To promote the action of the skin, he uses opium, ipecacuan 
and nitrate of potass—giving one grain of each of the two former 
and 5grains of the latter every 2, 3 or 4 hours. The bicarbo- 
nate of potass, he prefers asan alkali, and gives large and repeat- 
ed doses—the acetate answers very well. Moderate purgation by 
sulphate and carbonate of magnesia fulfils the elimination by the 
bowels. ‘Local treatment is not to be lost sight of. Leeches will 
relieve pain at first, but produceno permanent good, and renders 
the disease more erratic, He recommends enveloping the swollen 
and painful joints in cotton wool, covered with oil silk, so as to 
keep them in a vapour bath, but not to produce too much sweat- 
ing. Small blisters applied on or near the affected joints are also 
useful. ‘The liberal use of simple diluents, and a fair amount of 
nourishment in the shape of small quantities of beef tea, given 
frequently—is also enjoined, and brandy or wine when there 
is a tendency to delirium. 

The third lecture is devoted to the further development of the 
eliminative treatment, and to the special consideration of cardiac 
inflammations. In the treatment of these serious complications, he 
freely vesicates over the heart, keeping up a copious discharge, 
and in order to effect the early rising of the blister, he first de- 
termines to the skin by the application of sinapisms. The ra- 
tionale of the practice is that “ you take away that part of the blood 
which is the great agent in the development of new formations, 
and these are what you have to guard against, in the cardiac in- 
flammations.” He denies the power of bleeding, to prevent the 
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formation of fibrous concretions, or to cut short, that state of 
blood which is so favourable to the production of plastic deposits. 
Besides the loeal treatment, the excessive action of the heart 
must be kept down, the nervous system calmed, and the action 
of the skin promoted by keeping up the influence of opium. And 
the same treatment must be pursued if pneumonia, or pleuritis 
supervene. He proceeds then to discuss the nature of the de- 
lirium which occurs in rheumatic fever. and shews that it 
depends not merely upon a supply of impure blood, but also upon 
an imperfect supply of blood to the brain, whence results a 
diminution of vascular pressure, and an increase of the subarach- 
noid fluid ; and that it has no necessary connexion with the heart 
affection. The occurrence ofthis delirium is to be looked upon 
as “a signal of distress ;” and therefore the patient must be 
well watched, sweating checked and any too copious discharge ar- 
rested. Nourishment freely given in small quantities, and brandy, 
wine, or porter, carefully administered. ‘* Eschew all local treat- 
ment to the head ; even the application of Ice is calculated to do 
mischief by depressing the heart’s action.” Of course opium 
must be omitted if coma is threatened, and then sinapisms and 
blisters, may be applied to the shaved head and nape of the neck, 
the patient being well supported. Some interesting cases are 
added illustrating the different points alluded to. 

We give in our hearty adhesion to the principles enunciated 
in these three valuable lectures, we ourselves were in the habit 
formerly of commencing the treatment of acute rheumatism by 
one free bleeding, and following this up by the frequent exhibi- 


tion of Dover’s Powder in 5 gr. doses, and when the urine was — 


loaded with lithates, giving the bicarbonate of potash, with or 
without the nitrate. But for many years we have omitted the 
bleeding, being strongly impressed with the notion, that venesec- 
tion simply relieved pain, and in no way aided in cutting short 
the disease—so we have used the Dover’s powder, and assisted 
its action by Liquor Ammoniz Acetatis in large doses, and kept 
up moderate purgation by black dose, but why we generally add 
3ss. of vinum colchici to the latter we do not exactly know. 
Our experience would lead us to believe that acute rheumatism, 
is not so common in India, as in England, and that there is not 
such a tendency in natives to cardiac affection, as in Europeans. 
We have sometimes seen cases in which we have expected to 
find evidence of pericarditis, and have been somewhat surprised, 
upon ascertaining by examination that the thoracic inflammation 
was in the lung and not in the heart. 

Dr. Todd next considers the subject of continued fever, and here 
he speaks of the futility, of attempting tocut short, a fever, whether 
it be typhus, typhoid or connected with the exanthamata. In the 
fourth and fifth chapters (which are devoted to the subject of 
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fevers), pyemia and ulcerative perforation of the intestine are 
specially considered ; and there are some very valuable remarks, 
upon the complications met with in fever, which cannot be too © 
highly valued. It is true, that in this country we do not fre- 
quently meet with typhus and typhoid fevers, those of an inter- 
mittent or remittent type, being much more common, but yet we 
are occasionally called upon to treat these affections, and it be- 
hoves us to well weigh the different modes of treatment pursued, 
by our most successful physicians. It is in these chapters speci- 
ally, that the treatment by stimulation is particularly enjoined. 
We certainly were somewhat astonished, when reading of the 
vast quantities of alcohol given in some of Dr. Todd’s cases, 
twelve, twenty-four, and even, thirty or more ounces in the twen- 
ty-four hours, and this for several days successively. Although 
we fully approve of the principles of treatment laid down by our 
learned author, yet we cannot help asking ourselves, is all this 
amount of brandy necessary ? Could not such cases be conduct- 
ed to a safe terminatiom without such a lavish exhibition of alco- 
hol? And we must own that we have seen numerous cases quite 
as severe as these detailed in the lectures recover, and that with a 
by no means prolonged convalescence, under a far less stimulating 
treatment. We fully acknowledge the benefit to be derived from 
supporting vital power, but we are not prepared to go the length 
that Dr. Todd went in the use of alcohol ; we cannot quite bring 
ourselves to look upon brandy as “ the best of nutrients” and that 
most adapted for the sustenance of life, when the body is sub- 
jected to the wear and tear of disease. We would depend espe- 
cially upon the frequent exhibition of good beef tea and rich 
soups, as the patient could digest, and assimilate, and aid these, by 
the employment of brandy or wine, in more moderate quantities, 
than our author used. We cordially agree with Dr. Todd in the 
view he takes of the delirium which occurs in fever, and believe 
it a symptom indicating the necessity of more support. The 
fifth lecture concludes with ten aphorisms on the management of 
fever cases, which we strongly recommend to our readers ; indeed 
these two lectures alone will well repay a perusal, and afford a 
subject for much thought. 

Erysipelas comes under notice in the sixth and seventh lec- 
tures, and in connexion with this subject, acute oedema of the 
glottis is treated of. ‘The seventh lecture is specially devoted to 
erysipelas of the fauces, which is described as a not common af- 
fection, and one which has escaped the notice of systematic wri- 
ters. Dr. Todd says, 

“The peculiarity of the disease, then, consists in this: that 
the force of the poison seems to fall upon the pharynx and to 
paralyse it, and it must do this either by benumbing the sensitive 
nerves, through which the muscular contractions are usually ex- 
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cited, by the contact of food, or by extending to the muscles 
themselves, and paralysing them directly, or, it may be, in both 
these ways. If you look into the throat of a patient labouring 
under this affection, you will find the pharyngeal mucous mem- 
brane, exhibiting a peculiar dusky red color, the fauces will be 
perfectly open, and you will be unable to discover any mechanical 
impediment to free deglutition : and if, now, with your finger, or 
a pen, or probe, touch the back of the pharynx, you will find 
that none of the pharyngeal muscles are thrown into action, as 
they invariably are in a state of health, in other words, you can- 
not excite the reflex actions necessary for deglutition ; and if you 
give the patient something to swallow, as soon as he gets the 
liquid or solid, whichever it may be, upon the back of the tongue, 
instead of its being grasped by the contraction of the muscles of 
deglutition. and guided as it were into the osophagus, in conse- 
quence of the complete palsy of these muscles, it falls by its own 
gravity into the larynx, and is thence immediately ejected, by a 
powerful expulsive effort, through the mouth and nostrils.” The 
differential diagnosis is remarkably clearly given, and several illus- 
trative cases detailed. Dr. Todd points out that “the patient is 
apt to die, not from want of air, as when the erysipelatous poison 
attacks the mucous membrane of the larynx (acute cedema glot- 
tidis), but from want of food.” And, therefore, the difficulty in 
the treatment is to get sufficient nourishment into the patient ; and 
this is to be surmounted by throwing into the rectum beef-tea in- 
jections containing large doses of quinine. 

“Then the back of the fauces should be lightly touched with 
the solid nitrate of silver, or freely washed with a strong solution of 
it, and as soon as the power of swallowing begins to return, which it 
generally does under this plan of treatment, in from twenty four to 
forty-eight hours, frequent and large doses of brandy, ammonia, 
chloric ether, and beef-tea should be exhibited by the mouth. If, 
however, from any cause the plan of feeding by the rectum fails to 
restore the power of deglutition, you must then have recourse to 
feeding by the stomach tube ; but this mode of treatment is gene- 
rally unsatisfactory. * * * Very patient spoon feeding, carrying 
the food as low down the fauces as possible, will often be found suc- 
cessful.” 

Dr. Todd adds, that since he has pursued this practice he has 
scarcely met with an instance of this affection which has not re- 
covered. 

Our Author arranges cases of erysipelas into five classes, as follows : 

Ist. Slight examples of the disease, affecting the head and face 
only, or some other limited portion ot the skin. These get well of 
themselves, despite lowering treatment. 

2nd. An opposite class of cases, where the patient sinks rapidly 
and dies outright, do what you will. 
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These two classes must be excluded from the data upon which 
conclusions, as to the value of any particular plan of treatment, are 
founded. 

3rd. <A class of cases presenting a marked tendency to death, 
and which would probably terminate fatally, if left to themselves, 
but which recover under suitable treatment. 

4th. Cases passing more or less favorably through the early 
stages, but afterwards exhibiting the secondary phenomena of the 
disease. Complete recovery may take place, or death be induced by 
the extensicn or duration of the suppurative process. 

5th. ‘Those in which not only are the secondary phenomena 
manifested, but a morbid material finds its way into the circulation, 
and death results from purulent infection. Dr. Todd’s treatment 
for erysipelas is the supporting plan. From the very commencement 
of the attack, give food and stimulants freely, at stated and short 
intervals. Don’t trouble yourself about the secretions, but give ani- 
mal broth or soup, and brandy. Don’t give too much at once, or 
too great a variety, but study closely the digestive powers of the 
patient, and if you begin early, and with decision, you will seldom 
have to deal with the seeondary phenomena of the disease. He has 
nothing favorable to say of the Tincture of the Sesquichloride of Iron. 
“JT would as soon think of trusting to it, in the treatment of the 
third or fourth group of cases, as I would to the billionth of a grain 
of aconite, or arnica, or sulphur, or any other homcepathic absurdity.’’ 
In this matter Dr. Todd’s experience is opposed to our own, for we 
have certainly seen cases that must be classed under the 3rd group 
in which this remedy, with nourishment freely administered, has 
had the happiest effects. Perhaps Dr. Todd would say we amused 
ourselves with the remedy, and the support cured our patients. 

The eighth chapter is devoted to the consideration of the treatment 
of acute internal inflammations in general. He sums up his argu- 
ment thus :— 

“Tnternal inflammations are cured, not by the ingesta adminis- 
tered, nor by the egesta promoted by the drugs of the physician, but 
by a natural process as distinct and definite as that process itself of 
abnormal nutrition to which we give the name of inflammation. Our 
interference either may aid, promote, and even accelerate this natural 
tendency to get well; or it may seriously impair and retard, and 
even altogether stop that salutary process.” 

We do not intend analysing this lecture, nor the following one 
which treats of pyzemia, but we commend both of them to our 
readers, as well worthy of deep study, on account of the soundness 
of the pathological views, and the scientific manner in which the 
action of stinulants is considered. 

The next four lectures are “On Pneumonia, and its Complications,” 
and commence with an outline of the treatment which Dr. Todd 
has practised for the last 13 years. He discards all remedies of a 
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directly antiphlogistic nature, and employs means which will promote 
“the free exercise of certain excretory functions, by which the blood 
may be purified, and certain matters removed from the system which, 
remaining in it, tend to keep up a state very favourable to inflam- 
matory affections.” Hence he acts on the skin and kidneys princi- 
pally, and on the bowels in a less degree. Free stimulation of the 
skin in the neighbourhood of the seat of pulmonary inflammations 
is to be maintained by sinapisms or turpertine stupes ; and, instead 
of reducing the general powers of the system, the waste which is 
taking place in important tissues is to be supplied by the frequent 
exhibition of easily assimilated nourishment. Wine or brandy 
must be given early in doses apportioned to the degree of de- 
pression of the nervous system, and in decidedly typhoid cases, 
the free use of stimulants is of great importance, and quinine given 
freely is of immense advantage, profuse sweating being the special 
indication for its use. The symptoms both subjective and physical 
are clearly detailed, and the subject is illustrated by several well 
marked cases presenting various complications. The physiological 
signs are stated to be of as much importance as any the patient 
affords, and, therefore, the frequency of the pulse and respirations 
furnish most useful guides in the progress of the case. The value 
of Redtenbacher’s observations, confirmed by Beale, as to the absence 
of chlorides from the urine in pneumonia is fully appreciated. The 
gradual diminution of these salts up to the period of hepatization, 
when not a trace can be found, and their gradual reappearance as 
resolution commences, is a fact of which any one can easily con-_ 
vince himself. Our Author fully enters upon the complications of 
pneumonia and its frequent association with an inflammatory condi- 
tion of a neighbouring portion of the pleura, especially when 
occurring in persons of a rheumatic or gouty diathesis, or ene 
under acute rheumatism, is illustrated by several cases. | 

From what has previously been said it will naturally be expecta 
that one holding the views which Dr. Todd held, with reference to the 
more or less asthenic nature of all acute diseases, would scarcely 
admit of the division of pneumonia into two distinct classes,— 
Sthenic and Asthenic; but read his own words, “ Now while I 
fully recognise and admit the practical value of such a distinction - 
as this, I must remark that it seems to me it ought to be expressed 
differently. I would say that in allcases pneumonia has, indepen- 
dently of this or that mode of treatment, a decided tendency to de- 
press the general powers of life ; in some more, in some less ; that 
with all, a very decided, direct, antiphlogistic treatment, is hazardous 
—with some extremely so—and in none is it absolutely necessary $ 
but, with others, there is no safety for the patient, unless the treat- 
ment from the beginning be of a decidedly supporting and _stimulat- 
‘ing nature.” 

The reported efficacy of antiphlogistic remedies is founded upon 
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the notion that certain acute and other inflammations are attended 
with undue exaltation of both the local and general vital forces, and 
that this must be reduced before the inflammation will yield. Dr. 
Todd believes “this view erroneous, for it seems to me, from the 
clinical history of the malady, that the local inflammation draws so 
largely upon the rest of the system, as to depress the general powers 
of life.’ Andif we sit down and calmly review the cases of this kind 
which have come under our notice, can we do otherwise than look 
upon this opinion of Dr. Todd’s as a clear and truthful statement ? 

In the 12th lecture the diagnosis of pneumonia from pleurisy, 
both simple and with effusion, and from consolidation of the lung, 
arising from pulmonary apoplexy, or from the deposition of tuber- 
cles, or of cancerous matter in the lung tissue, is plainly set forth. 
And in the thirteenth lecture, there is a further development of the 
treatment which “simply aims at imitating Nature, in the course 
which she adopts in getting rid of the disease.” And here we are 
told that though the aim should be to uphold the patient’s strength, 
yet “the exhibition of stimulants does not form a necessary part of 
it.” But Alcoholic food must be given when the vital powers are 
-clearly depressed, with a pulse wcreasing in quickness (an important 
point), or when the patient has been in the habit of indulging in 
the use of Alcoholic drinks. 

The occurrence of criticai evacuationsis shortly alluded to, and 
this is either by urine, by sweat, by purulent discharge from the 
bronchial tubes, or by pulmonary abrassions. Herpes labialis, is rather 
a symptom of the disease, but a favorable sign. Although Dr. 
Todd acknowledges the occurrence of critical evacuations, he is “ not 
prepared to hold the seventh, fourteenth, and twenty-first days as 
critical, as was the custom of the old physicians, but (is) contented 
with believing that there is a tendency in the disease to terminate on 
or near these days.” The modes of death are mentioned, and that 
by exhaustion is by far the more common,; and the circumstances 
which influence prognosis are next considered. The chief of these 
are the age of the patient, the extent of the disease, and the patient’s 
general constitutional condition. Pneumonia is very fatal from early 
infancy to five years of age, and because it is at this age almost al- 
ways combined with bronchitis, and also in the advanced periods of 
ee seventy years and upwards, The greater the amount of 

ung influenced, the more unfavourable the prognosis ; and the less 
power of vital resistance, or the existence of previous damage to any 
vital organ, the less likely a favourable termination. The prognosis 
is influenced also by the plan of treatment adopted. A fatal re- 
sult may be hastened, by doing more than assisting nature in getting 
rid of the materies morbi. If you mus¢ bleed, let it be only with the 
view of relieving pain, and a few leeches over the most painful spot 
will effect this ; but it is sometimes expedient to take a little blood 
from the arm when dyspncea is extreme. The subject is concluded 
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by a reference to the statistics of Dr. Todd’s Hospital cases of pneu- 
monia, from 1840 to 1859. These were a total of 78, and they are ar- 
ranged into two periods, the one from 1840 to 1847, the period of 
reducing treatment ; and the other from 1847 to 1859, the period of 
supporting treatment. In the former 25 cases occurred, and 4 proved 
fatal, about 1 in every 6. In the latter period there were 53 cases 
and 6 deaths, about | in 9. 

The last lecture is an admirable one “ On the Therapeutical action 
of Alcohol.” We do not intend entering upon this subject, but 
recommend its careful perusal. ) 

From the space we have devoted to this little work, it will be seen 
that we consider it of great importance ; indeed we should fail in 
our duty did we not strongly recommend our readers to procure the - 
book and judge for themselves. We acknowledge the excellence of 
our standard systematic works ; we would as soon re-read some of 
Dr. Watson’s lectures as we would “Guy Mannering,’ or “Jane 
Eyre ;’ but still we must own we have a weakness for clinical 
lectures, and therefore Graves, Bennett, and Todd, have a special 
interest for us. ‘There is one omission in the work under review, 
which we are sorry to see; viz.: there is but a meagre reference to 
other authors, and the name of Hughes Bennett does not once 
occur. Of course it is not expected that preelections ofa practical nature, 
delivered to a class of students, should contain many allusions to the 
labours of others, but we feel a regret that so great a man as Dr. 
Todd should have apparently ignored the existence of that physi- 
cian, who has specially laboured long and earnestly to promulgate 
views of the same character as those which this book advocates. We 
feel sure that this omission is accidental and not designed. With 
reference to these views, we can only say, that we most fully and 
completely accept Dr. Todd’s explanation of the Pathology of the 
diseases of which he treats; but as we have already shown, we do take 
exception to his manner of carrying out their treatment, our excep- 
tions having special reference not so much to the withdrawal of all re- 
medies of an antiphlogistic (properly so called) character, as to the 
liberal use of Alcohol which he practised. We acknowledge the ad- 
vantage of this remedy under many of the circumstances which Dr. 
Todd points out as indicating its necessity, but we are not prepared 
to supply our patients with brandy in such large and frequent doses 
as he was in the habit of giving, as we believe that equal benefit may 
be derived from careful feeding, both by the mouth and by the 
rectum. Nevertheless we are constrained to own that many of Dr. 
Todd’s patients were under this apparent excessive stimulation, safe- 
ly conducted to health, and that quickly, and without any prolonged 
convalescence. We will not say that this result occurred itn spite 
of stimulation, though our Author does not hesitate to state that those 
cases which recover under an antiphlogistic plan of treatment, do so in 
spite of it. 
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In the slight sketch of Dr. Todd’s career, with which we com- 
menced this article, we alluded to his two previous volumes of Clini- 
cal lectures, which are now Standard works. The very clear man- 
ner in which the Pathology of diseases of the nervous system is ex- 
pressed in the first of these volumes, would alone stamp Dr. Todd as 
one of the most original and thoughtful observers of Nature which 
our Profession ever possessed. The principal subjects treated of in 
this volume are the Diagnosis, Pathology and Treatment of Hemiplegia, 
Lead Palsy, Facial Paralysis, Renal Coma, Epileptic and Choreic Hemi- 
plegia, Syphilitic disease of the Dura Mater and Periosteum, Trismus, 
Local Hysteria, and Catalepsy. We believe Dr. Todd was the first to 
point out the important indications for diagnosis and treatment 
which the state of the muscles in hemiplegia affords. There are 
four different conditions of the muscles in paralytic limbs in different 
cases. 

“The first differs scarcely at all from that of the healthy muscles ; 
the muscles exhibit, perhaps, less firmness, and are less excitable by 
the galvanic stimulus, when the paralysing lesion is not of an irri- 
tative kind. A second condition presents complete relaxation of the 
muscles; they are soft, imperfectly nourished, and waste with won- 
derful rapidity ; so that under a paralysis of a few days duration the 
size of the limb experiences a very marked diminution. In these 
muscles there is very little excitability to the galvanic stimulus— 
sometimes almost none. This is the most complete condition of 
paralysis, in the strict sense of that term, and it is sometimes ac- 
companied with phenomena which denote a depressed state of the 
general nutrition of the limbs. * * * Some of these cases get well ; 
others continue paralysed, but the muscles gradually assume a con- 
dition,—the third, to which I wish to call your attention,—of con- 
traction and rigidity, the flexor muscles always exhibiting this state 
to a greater degree than the extensors. ‘The muscles are still wasted, 
but they are stretched like tense cords between their origins and 
insertions. The biceps in the arm, and the hamstring tendons in 
the thigh, project beneath the skin like tense membranes. * * *. In 
the fourth condition the muscles differ very little, or not at all, in 
their nutrition they are either constantly firm and rigid, or become so 
on the slightest movement of the limb; the paralysis is seldom 
complete.” 

The practical inferences with reference to treatment which may be 
drawn from these various states are of great value. When rigidity 
is present early, the patient will bear local bleeding and local counter- 
irritation ; but we cannot enter upon this subject here. We must re- 
fer our readers to the work itself, where they will find it fully consi- 
dered. 
~The second series of Clinical lectures is upon certain Diseases of the 
Urinary Organs, and on Dropsies, and is introduced by a preface, set- 

ting forth the deficiencies of clinical instruction in our Metropolitan 
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Hospital and making suggestions for its improvement. The subjects 
treated of in the lectures on Hoematuria, various forms of disease of 
the Kidneys, associated with Albuminous Urine and Dropsy, Dropsical 
Effusions, Dropsy after Scarlet Fever, Acute Venal Dropsy, Cardiac 
Dropsy, Ascetis, Gouty Kidney, Purulent Urine, Gout in the Bladder, 
Gout generally, and Asthenic Gout. It is impossible to too highly 
commend this little book—every chapter contains some important fact, 
plainly stated and well illustrated. Notwithstanding the many va- 
Juable contributions to our knowledge of Physiology, that it has 
been the good fortune of Dr. Todd to make, we believe that it is, as 
a Pathologist especially, that his name will deseend to posterity. 
Among the host of contributors to the science which treats of the 
functions of living beings, Dr. Todd’s name must ever hold a promi- 
nent place; but nevertheless we feel sure that these three volumes 
of Clinical lectures afford the tablet upon which his claims to live in 
the years to come, are indelibly engraved. Though the leetures were 
delivered to students, yet they cannot fail to instruct even the most 
accomplished practitioner, and holding this opinion, we cannot but 
heartily recommend our readers to let them have a place in their 
libraries. They are not big, wordy books, they are written in pure 
and simple English, and are published m a portable form, and at a 
price which places them within the reach of all. 


Notes on Nursing. By FLorence NiGHTiIncGALe, London: Har- 
Rison, 59, Pall Mall. 


THERE are few books the perusal of which has afforded us so 


much satisfaction, as the modest Volume of 76 pages now before . 


us. Any thing which Florence Nightingale has to say on the 
subject of Nursing is sure to be listened to, with respectful at- 
tention by the medical profession. The unanimous voice of the 
medical press at Home has borne testimony to the great praetical 
value of many of the hints and suggestions, which abound 
throughout the work, and if only a hundredth part of the women 
who buy and read it, carry the lessons it inculcates into practice 
in their daily lives, the amount of benefit conferred on suffering 
humanity will be something incalculable. Miss Nightingale in 
her preface modestly states her notes are not intended as a man- 
ual ‘to teach nurses to nurse,” but simply as “hints for thought 
“to women who have personal eharge of the health of others.” 
We hold the opinion that if the written experience of a lady 
who has seen more of practical nursing and hospital management 
than perhaps any living person, is successful in teaching her igno- 
rant sisterbood how to think, observe, and act in times of diffi- 
eulty and danger, she will have accomplished a great and grand 
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work, entitling her to the gratitude of the present and future 
generations. 

The question of nursing is discussed under the following heads, 
on most of which we have something to say. Ventilation and 
warming. Health of houses. Petty management. Noise. 
Variety. Taking food. What food? Bed and bedding. Light. 
Cleanliness of rooms and walls. Personal cleanliness. Chatter- 
ing hopes. Observation of the sick. 

Ventilation and warming. 

Our authoress shows pretty clearly that most houses as at 
present built, without regard to sanatory laws, (not omitting the 
fine mansions of Belgravia,) are either not ventilated at all, or 
with air poisoned by fumes of gas, smel! of dinner, and stinks 
from sinks and open sewers—uninhabited rooms serve as recepta- 
cles for stagnant and foul air. The common idea is that doors, 
windows and shutters of such apartments should be constantly 
closed. Miss Nightingale falls foul of this practice, and shews 
the possible injury to health. On the necessity of pure air for 
the sick she observes. 

“The very first canon of nursing, the first and the last thing 
‘upon which a Nurse’s attention must be fixed, without which 
“all the rest you can do for him is as nothing, is this—To KEEP 
““THE AIR HE BREATHES AS PURE AS THE EXTERNAL AIR WITH- 
OUT CHILLING HIM.” 

Fresh air is easily supplied, provided there are plenty of win- 
dows, and a good fire place, well supplied with fuel. ‘ People 
*‘ dont catch cold in bed. With proper bed clothes and hot bot- 
*‘ tles if necessary, you can always keep a patient warm in bed, 
“‘ and well ventilate him at the same time.” 

We wonder how our native friends would like being ‘ ventila- 
ted” after this fashion ! 

The habits of the Natives of India in shutting out every 
breath of air from the apartments of their sick, and loading them 
with warm coverings, are too well known to require remark, 
beyond the bare allusion to the fact. We have heard some medi- 
cal men, of great experience in the knowledge of native habits 
and diseases, and for whose powers of observation we have the 
highest respect, declare, as the result of their experience, that 
lofty, well ventilated apartments are unsuitable to native sick— 
that they are particularly liable to pectoral affections, and attacks 
of fever when treated in such buildings. We do not vouch for 
the correctness of the observations just quoted, but we know that 
the subject of ventilation in connection with the natives of India 
is very imperfectly understood at the present time. We have it 
stated on authority* that one of the worst, if not the very worst 





* See Report on Sickness and Mortality in Jails, Madras Presidency, for 
1858-59. 
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jail in thi. Presidency, a building long since condem..u as unit 
for human habitation, being totally destitute of means for venti- 
lation, has shown for a long series of years, the lowest death rate 
of all; which many well ventilated, and comparatively spacious 
buildings have been nothing better than charvel houses. 

With facts like these before us, we must be cautious how we 
account for all the ills which flesh is heir to, on the “ non-venti- 
lation” theory. 

Miss Nightingale has a few observations to make on night air 
regarding which she believes there is an extraordinary fallacy : 
she asks, 

‘What air can we breathe at night, but night air? The 
“choice is between pure night air from without and foul night 
“air from within. Most people prefer the latter. An unaccount- 
“able choice. What will they say if it is proved to be true that 
“fully one half of all the diseases we suffer from is occasioned by 
“people sleeping with their windows shut. An open window 
“most nights in the year can never hurt any one. In great 
‘cities night air is often the best and purest air to be had in the 
“ twenty four hours.” 

This is true enough with regard to large cities and non-malari- 
ous districts but the observation is not of general application—we 
do not imagine that Miss Nightingale would seriously recommend 
her friends to sleep in a current of night air blowing, say over the 
Pontine Marshes, or to take instances nearer to us, the belts of 
jungle surrounding the bases of the Himalayan and Nilgherry 
Mountains. We know from experience that there are many loca- 
lities in this Presidency, which at certain seasons, are pretty cer- 
tain toexhale sufficient miasm to poison the blood of any travel- 
lers unfortunate enough to have to pass a night in them. 

If any of our friends are desirous of trying the experiment for 
themselves we may mention that the road through the jungle from 
Bangalore to Seegoor on the eastern side of the Nilgheries, and 
the iower part of the Coonoor ghaut on the south side, are in the 
months of March and April undoubtedly malarious at night, al- 
though they may be traversed in the day time with impunity. - 
Under the present regulations in this Presidency regarding the 
non-impressment of labor, by which “‘ the high handed insolence of 
the dominant race” hasmet with a heavy blow, and great discourage- 
ment, it is not improbable that the experiment may be uncon- 
siously made, and with very unpleasant results. The Natives of 
India residing in malarious districts scrupulously avoid sleeping ex- 
posed to night air. Experience has taught them the danger. Per- 
haps if our sleeping places could be well raised from the 
ground, the results of exposure to night air would be less ha- 
zardous. ‘There is no doubt that the malarious matter lies near 
the surface, and that an elevation of 40 or 50 feet would take 
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us almost out of its action. In India, all sleeping apartments in 
Barrack and Hospital, should be on the 2nd or 3d story. 


To secure health of houses, it is necessary that there shall be— 


. Pure air, 

. Pure water, 

. Efficient drainage, 
. Cleanliness, 

. Light. 


House architects do not pay much attention to any point, ex- 
eepting that of planning buildings so as to obtain a showy house 
at a small cost, and a high interest for the money invested. 
Miss Nightingale thinks, and we are very much inclined to agree 
with her, that Insurance Companies will at some future date find 
it “pay” to engage a sanitory surveyor to look after the houses in 
which their clients live. 

Pure water is now, as a rule, pretty well distributed in all im- 
portant towns at home, we should like to be able to say the same 
of Madras. If people get sick and die in Great Britain from de- 
fective ventilation, they suffer in far greater proportion in this 
country from bad water. 

Anent house drainage, we commend the following remark to 
the notice of our Municipal Commissioners and others interested 
in the question. 

*“No house with any untrapped drain pipe, communicating 
“immediately with a sewer, whether it be from water closet, sink, 
“or gully grate can ever be healthy.” In the building of houses 
care should be taken that no drains are carried underneath the 
house. Drains so constructed are never safe, and are often the 
cause of unhealthiness to the inhabitants. 

In her remarks upon the cleanliness of houses Miss Nightingale 
is severe upon the habits of the residents of Belgravia, and fashion- 
able squares at the West end who delight in keeping their horses 
and cattle in the neighbouring mews, she says, 

“Rich people like to have their stables and dung hills near 
* “their houses. But does it ever occur to them that with any 
“ arrangement of this kind it would be safer to keep the windows 
“ shut than open ? You cannot have the air of the house pure 
“ with dung-heaps under the windows.” 

Very true, but there are many persons who live and act as if 
stinks and nuisances like those specified were rather wholesome 
than otherwise. “ Dark houses are unhealthy” says Miss Nightin- 
gale and we entirely agree with the observation. Even in this 
land of sun and glare, people are too apt to run into the error of 
shutting up and darkening every room with the object of keeping 
the house cool. The pallid and ancemia appearance of our 
ladies “‘ a pale and ghastly crew” as a local poet has recently des- 
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eribed them ; who pass a good portion of their time in darkened 
rooms, and who rarely ever feel the direct influence of the sun’s 
rays, is perhaps entirely due to this cause. Sun light is as neces- 
sary to the animal as to the vegetable world. By a prolonged 
absence from the influence of the sun’s rays we undergo a certain 
process of “ Etiolation.” 

The importance of attending to all points relating to the health 
of houses is strongly insisted upon by Miss Nightingale. Her — 
observations under this head, which we have merely glanced at, 
and have neither time nor space to discuss in all their bearings, 
are commended to the careful study of our readers. There is no 
person, whether physician, nurse, or patient who cannot derive 
valuable hints from this chapter. 

In a foot note to some remarks on ‘‘ Infection” it strikes us that 
Miss Nightingale has wandered a little out of her way, and pro- 
pounded a “developmental theory” of disease which is by no 
means borne out by the observation and experience of persons 
best qualified to give an opinion on the subject. We quote the 
passage entire. 

“Ts it not living in a continual mistake to look upon diseases, 
“as we do now, as separate entities, which must exist, like cats 
“and dogs ? instead of looking upon them as conditions, like 4 
“duty and a clean condition, and just as much under our own 
““controul ; or rather as the reactions of kindly nature, against 
“the conditions in which we have placed ourselves. 

“1 was brought up, both by scientific men and ignorant wo- 
“men, distinctly to believe that small pox, for instance, was a 
“thing of which there was once a first specimen in the world, 
“which went on propagating itself, in a perpetual chain of des- 
“cent, just as much as that there was a first dog, (or a first pair — 
“of dogs) and that small pox would not begin itself any more 
“than a new dog would begin without their having been a parent 
** dog. 

“Since then, I have seen with my eyes and smelt with my 
“nose small pox growing up in first specimens, either in close 
“rooms or in overcrowded wards, where it could not by any pos- 
“ sibility have been “ caught” but must have begun. ; 

“* Nay more, I have seen diseases begin, grow up, and pass into 
** one another.* Now dogs do not pass into cats.” ‘ 

“ T have seen for instance with a little overcrowding, continu- 
“ed fever grew up; and with alittle more typhoid fever ; and 
“‘ with a little more, typhus, and all in the same ward or hut.” 

“ Would it not be far better, truer and more practical if we 
looked upon disease in this light ¢ ? 

The facts stated by our authoress are easily explained by the 


* N. B.—The italics are our own.— Reviewer. 
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known laws of epidemic or contagious diseases, without dragging 
in a theory based upon false inferences, to prove the evil results 
of overcrowding. Does Miss Nightingale seriously mean that 
she has seen meazles pass into small pox—Scearlet fever into dip- 
theria—typhoid into typhus fever, itch into syphilis and remit- 
tent fever into cholera as the result of overcrowding, in the course 
of her large acquaintance with hospital management ? 

If so, we can assure her that her experience stands alone, that 
no medical men who have given their attention to the subject of 
epidemic diseases, will for one moment subscribe to her peculiar 
views. They have abundant proofs, which need not be quoted 
here that diseases, like “ dogs and cats,” to quote Miss Nightin- 
gale’s own words, do exist as separate entities ; and that each 
disease can only reproduce itself, after its own manner, and in ac- 
cordance with its own laws. 

We only notice the subject here, as an illustration of the fact, 
that persons of large experience, and naturally acute powers of 
observation, will when they have any pet theory to support, or 
peculiar hobby to ride, unconsciously shape the broad truths be- 
fore them, until they square with the preconceived theory or 
hobby. 

Overcrowding of barracks, hospitals, jails and houses zs a 
great evil, and it is undoubtedly well to be on the safe side in 
pointing out the results, so forcibly, that those with whom the 
remedy rests, may take warning and apply it. We believe that 
an exaggerated account of the bad consequences of overcrowding, 
is more likely to do harm than good—sceptical people will not be 
contented with illogical deductions, such as we have just quoted, 
and it is not improbable that such persons may go to the opposite 
extreme, and ‘pooh pooh” all the arguments used to show the 
real dangers arising from congregated masses of human beings. 

The chapter on “ Petty Management” we commend to the 
attentive consideration of all women, who wish to master the 
principles of good nursing. ‘The importance of arranging so 
that the patient may never be left to himself, that he may not be 
disturbed by intruders, or shocked by startling noises, is here 
dwelt upon. The reports of trials and accidents, and especially 
of suicide, very often show that the mischief was done at a time 
when “he” or still oftener “she” who ought to have been pre- 
sent, “‘was not there.” More patients are lost in this way in 
private houses, than in public hospitals, where the arrangements 
for watching patients are understood and acted upon. 

Miss Nightingale declares that all Military Hospitals she knows 
as regards petty management, must be excepted, from this general 
statement. The subjeet is of so much importance to a large 
section of our readers that we will quote her statement entire. 

-~ Upon my own experience I stand, and I solemnly declare 
SR 5 
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.“* that I have seen or known of fatal accidents, such as suicide 
‘in delirium tremens, bleedings to death, dying patients dragged 
“out of bed by drunken medical staff corps men, and many other 
“things less striking which would not have happened in London 
“Civil Hospitals nursed by women. The medical officer should 
“be absolved from all blame in these accidents. How can a 
“medical officer mount guard all day and all night over a patient 
(say) in delirium tremens? The fault lies m there being no 
‘organised system of attendance. 

“ Were a trustworthy man in charge of each ward or eet of 
‘“‘ wards, not as office clerk, but head nurse (and head nurse the 
“ best hospital serjeant or ward master is not now and cannot be 


‘from default of proper regulations) the thing would not in all - 


probability have happened. But were a trustworthy woman, in 
“ charge of the ward, or set of wards, the thing would not, in all 
“‘ certainty have happened. In other words, it does not happen 
‘“ when a trustworthy woman is really in charge. And in these 
“remarks I by no means refer only to exceptional times of great 
‘‘ emergency in war hospitals, but also, and quite as much, to the 
“ordinary run of military hospitals at home, in time of peace ; 
* or at a time in war, when our army was actually more healthy 
*‘ than at home in peace, and the pressure on our hospitals conse- 
“‘ quently much less.” 

“ Tt is often said that in regimental hospitals patients ought to 
*“nurse each other, because the numbers being, say, but thirty, 
‘“‘ and out of these one only perhaps being seriously ill, the other 
‘“‘ twenty-nine having little or nothing the matter with them, and 


. 


“nothing to do they should be set to nurse the one ; also that 


*‘ soldiers are so trained to obey, that they will be the most obe- 
dient, and therefore the best of nurses, add to which they are 
always kind to their comrades. 

“ Now, have those who say this, considered that, in order to 
“ obey you must know how to obey, and that these soldiers cer- 
‘“‘ tainly do not know how to obey in nursing. I have seen these 
‘‘ kind” fellows (and how kind they are no one knows so well 
‘“‘ as myself) move a comrade so that, in one case at least, the man 


~ 
= 


a“ 
a. 


nw 
” 


** died in the act. 1 have seen the comrade’s “kindness” produce — 


** abundance of spirits to be drunk in secret. Let no one under- 


“ stand by this that female nurses ought or could be introduced — 


“in regimental hospitals. It would be most undesirable, even 
“ were it not impossible.” 

Perhaps the introduction of female nurses into Regimental 
Hospitals would be objectionable in some respects, but we do not 
consider the difficulties altogether insurmountable. Certainly, in 
Military General Hospitals, the system of nursing which obtains 
in Civil Hospitals at home, might be followed with great advan- 
tage. We understand that female nurses -have lately been em- 
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ployed in the Calcutta and Allahabad General Hospitals, but we 
are not aware of the results of the experiment.* In India, we 
imagine, there will always be a difficulty in getting a proper class 
of women for the work, but however deficient in training they 
may be, patients would as a rule have a much better chance of 
recovery, under their management, than when left as at present 
to the tender mercies of ‘ Orderlies’—and ‘“ ward coolies.” 
There are few medical officers of Indian experience who cannot 
endorse Miss Nightingale’s opinion, on the superiority of Civil to 
Military nursing. 

When the alterations and additions now in progress in the Madras 
General Hospital are completed, we hope to see introduced, amongst 
other improvements, a well ordered system of female nursing, and 
we are convinced that nothing will tend more to promote the popu- 
larity and usefulness of the Institution, amongst the various classes 
of the community who now resort to it, in times of sickness and dan- 

er.T | 

; On the subject of “ Noise,” Miss Nightingale gives some admirable 
advice. She observes that it is not the loudness of a noise, or the 
immediate effect upon the organ of hearing which hurts a patient, 
but rather the description of noise that “‘ creates an expectation in 
the mind.” The thoughtlessness of friends and medical attendants 
who indulge in conversation outside the room, but within hearing of 
the patient, and especially when the conversation turns upon the 
patient himself, is very properly censured. Walking on tip-toe, or in 
a slow shuffling way, is sure to distract a patient’s attention more 
than a light, firm, quick step. Unnecessary noise of all kinds should 
be avoided in the sick room. A good nurse will attend to these 
matters without hints or warning from the patient, and she will 
discard that apparently indispensable article “ crinoline,” from her 
nursing costume. Hear what a sensible woman writes concerning 
that fashionable vanity. 

“Tt is, I think, alarming, peculiarly at this time, when the female 
“ink bottles are perpetually impressing upon us ‘ woman’s parti- 
“cular worth and general missionariness,’ to see that the dress of 
“women is daily more and more unfitting them for any “ mission,” 
“or usefulness at all. It is equally unfitted for all poetic and all 
“domestic purposes. A manis now amore handy and far less 
“‘ objectionable being in a sick room than a woman. Compelled by 
“her dress every woman now either shuffles or waddles—only a man 
“can cross the floor of a sick room without shaking it! What is 


* We observe that the New Medical Regulations for H. M.’s Army contain in- 
structions for the formation and guidance of Nursing Establishments at home 
and abroad. 


+ We should like to see Miss Nightingale’s ‘*‘ Notes on Nursing,” made the 
text book of the nurse class at the Female Orphan Asylum, where young 
women are now in course of training for ordinary nurses. 
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“become of woman’s light step ? the firm, light, quick step we have 
“been asking for ?” 
* * % % * * 

“T wish, teo, that people who wear crinoline could see the inde- 
“cency of their own dress, as other people see it. A respectable 
“elderly woman, stooping forward, invested in crinoline, exposes 
“ quite as much of her own person to the patient lying in the room, 
‘as any opera dancer does on the stage. But no one will ever tell 
“ her this unpleasant truth.” 

Without possessing more than the courage of ordinary mortals, 
we have quoted the above remark for the benefit of ladies of adl ages, 
trusting that the hint may be effectual in preventing them from mak- 
ing ridiculous exhibitions of themselves, from this time forth. 

Weare not so sanguine in our expectations as to believe that our de- 
nunciations ef crinoline, if we indulged in them, world lead to its 
entire abandonment by the fair sex. We only request them, as a 
favour, to put it off, while engaged in the sick room, or in any occu- 
pation where it might be unseemly and out of place. We cannot 
find space to follow our Authoress in all her observations included in 
the chapter upon “Noise,” but all the advice is good, and should be 
attentively studied by allinterested in the welfare of the sick. 

Miss Nightingale devotes her 5th chapter to the discussion of 
“ Variety,” as a means of recovery to the sick. The beneficial influ- 
ence of colors, forms, flowers, light, &c., are illustrated, and useful 
suggestions afforded how to help the sick in varying their thoughts, 
and to give them employment in such a way as to relieve the mono- 
tony of the sick room, and at the same time helping in their recovery. 

The dieting of sick is fully discussed in two chapters on “ Tak- 
ing Food,” “and What Food.” Although we have not met with any 
strikingly new facts in connection with this subject, yet the whole 
of the observations are so sensible and practical, so evidently the result 
ofa long and familiar acquaintance with the details of management in 
the sick room, that we look upon them as of great value. Nothing can 
be more important in treatment than attention to the quantity and 
quality of the nutriment given to support the system, when fast 
wearing Out from the exhaustive effects of disease. Who is there 
amongst us who cannot recall to recollection some case or cases met 
with in the course of our professional career, where the patient has 
been literally rescued from the very jaws of death, by steady and sys- 
tematic administration of nutritious and easily absorbed food? How 
many lives are annually lost by bad or ignorant nurses neglecting to 
administer food at the proper time? Miss Nightingale thinks, and 
we entirely agree with her, that more lives are lost in this way in 
private houses than in public hospitals, where, as she observes, the 
entente cordvale to assist one another’s hands between the doctor and 
his head nurse is more marked, than between the doctor and the 
patient’s friends in the private house. 





— ~~. |) et oe 


al i el 





FLORENCE NIGHTINGALE’S Notes on Nursing. 141 


One would scarcely fancy a priori, that my Lord Fitz James laid 


- up with typhus fever in his Mansion in Belgravia, surrounded by all 


the luxuries which rank and station can bestow, “clothed in pur- 
ple and fine linen,’ and “faring sumptuously” in every day life— 
should run a greater risk of dying from starvation, than plain John 
Jones, pauper, inmate of a public hospital, afflicted with same dis- 
ease. Yetso it is, for once in his life, Jones has the best of it, and 
need not envy his aristocratic neighbour, the possession of the 
(doubtful) advantages of his station. 

Miss Nightingale observes with regard to the dieting of sick afflict- 
ed with chronic disease lasting over months, and even years, that 
“the fatal issue is often determined at last by mere protracted star- 
“vation. I had rather not enumerate the instances which I have 
“known, where a little ingenuity, and a great deal of perseverance, 
“ might, in all probability, have averted the result. The consulting 
“the hours when the patient can take food, the observation of the 
“times, often varying, when he is most faint, the altering seasons of 
“taking food, in order to anticipate and prevent such times—all this, 
“ which requires observation, ingenuity and perseverance (and these 
“really constitute the good nurse), might save more lives than we 
“ wot of.” 

In the chapter on the varieties of food suited to the sick, some 
popular errors, as to the value of certain kinds of food, are exposed. 

Most of our lady acquaintances have an extraordinary belief in the 
nutritive powers of jelly, particularly that variety known as “ Calf’s 
foot,” but in reality this substance contains in itself no nutriment, 
such as will support the vital powers. 

For all practical purposes a patient might as well be kept without 
food. Beef-tea, on the other hand, when properly made, although 
containing an exceedingly small proportion of solid matter, is of great 
nutritive value. It can be given, moreover, in almost any quantity, 
and in all stages of disease. 

Physiological and Pathological Chemistry have not as yet given 
us muchinsight into the rationale of dieting the sick. There is an am- 
ple field of enquiry here opened to us, which those who have leisure, 
and who possess the requisite qualifications, would do well to enter 
upon. Our present knowledge is to a great extent empirical, but at 
the same time not without value. ‘The true business of a good nurse, 
according to our Authoress, is “to watch for the opinions which the 
“patient’s stomach gives, rather than to read “ Analyses on Food.” 

‘*It is quite incalculable the good that would certainly come from 
“such sound and close observation in this almost neglected branch 
“of nursing, or the help it would give to the medical man.” 

This chapter concludes with some very practical remarks on the 
use of Tea, Coffee and Cocoa, and regarding the bulk of fluids ad- 
ministered to the sick. 

. In her remarks on “ Bed and Bedding,” Miss Nightingale sets out 
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by stating that “ feverishness is in nine cases out of ten a symptom 
“of bedding,” rather than of fever. Effete organic matters passing 
away from the skin of a patient, are, as a matter of course, absorbed 
by the bed and bedding, and yet the majority of persons imagine 
that bedding materials never required drying or airing. An igno- 
rant housewife will air clean sheets, but never thinks of doing a 
similar office for the dirty ones. We rejoice in thinking that the vile 
abominations known as “ four posters” have almost disappeared from 
modern dormitories. In India we have never met with them, save 
in ready furnished houses on the Nilgiris. Miss Nightingale says, 
“ The only way of really nursing a real patient is to have an iron bed- 
“ stead, with rheocline springs, which are permeable by the air, up 
“ to the very mattrass (no vallance of course), the mattrass to be a 
“ thin hair one; the bed to be not above 54 feet wide. If the pa- 
“ tient be entirely confined to his bed, there should be two such bed 
“ steads ; each bed to be “ made” with mattrass, sheets, blankets, &c., 
“ complete—the patient to pass twelve hours in each bed.” 

Wide beds are, in the opinion of Miss Nightingale, objectionable for 
the sick. The bed should be of such a size that the nurse can reach 
to any part of it, or the patient, without stretching. 

The importance of “ Light” as a means of recovery to the sick, 
is very great ; and Miss Nightingale accordingly devotes a chapter 
of her Notes to impress the same upon those who have the manage- 
ment of sick rooms—all hospital accommodation should be so arranged 
as to admit to the sick wards a due amount of sun light. In this 
country, as a matter of course, it would not be prudent to have the 
blinding rays ofa fierce vertical sun admitted, but still many of our 
hospitals are deficient in light, especially the lower stories of modern 
European Regimental Hospitals. 

We quote the following remarkable, but evidently correct, obser- 
vation of our Authoress. 

“Tt is a curious thing to observe how almost all patients lie with 
“their faces turned to the light, exactly as plants always make their 
“way towards the light ; a patient will even complain that it gives 
“him pain ‘lying on that side.’ ‘Then why do you lie on that 
“side’? He does not know—but we do. It is because it is the 
“side towards the window. A fashionable physician has recently 
“ published in a Government report that he always turns his patients’ 
“faces from the light. Yes, but nature is stronger than fashionable 
“physicians, and depend upon it she turns the faces back, and to- 
“wards such light as she can get. Walk through the wards of 
“an hospital, remember the bed sides of private patients you have 
“seen, and count how many sick you ever saw lying with their faces 
“towards the wall.” 

We remember being very much struck some years since on read 
ing certain passages in the late Dr. Kane’s description of his Arctic 
Expedition in search of Sir J. Franklin, where he tells us how in the 
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long Arctic nights of constant darkness, all the ships’ crew became 
affected with symptoms of scurvy, and how these symptoms dis- 
appeared, as if by magic, on the return of sun light,’notwithstanding 
that no change had occurred in the food or mode of dieting the men. 
- It must be generally admitted, as the result of Physiological 
investigation, and practical experience, that certain amount of exposure 
to sun light is necessary to the elaboration of the red corpuscles in the 
blood, Secluded from sun light, men and animals become ancemic, 
and the blood undergoes a process of deterioration. What the exact 
changes are, we do not know; it is sufficient for our purpose that 
we act upon the principle that next to fresh air, light is the most 
important requisite, in maintaining or restoring health. 

Passing over without comment two divisions of the work before 
us, on “ Cleanliness of Rooms and Walls” and “ Personal Cleanliness,” 
in which all that can be said on these subjects appear to be fully 
discussed, we come to a chapter under the somewhat curious title of 
“ Chattering, Hopes. and Advices,” in which Miss Nightingale has 
given us much sensible matter, and when we say that we should be 
delighted to see every word of it printed in letters of gold, and hung 
up ina conspicuous place in the homes of all our friends and 
patients, we do not overrate the value or importance of the remarks 
it contains. 

If it be true, as our greatest poet and psychologist has stated, 
that 

‘*'The miserable have no other medicine, 
But only hope,” ' 
it is easy to understand how the sick man will clutch, like a drown- 
ing wretch at a straw—at any thing which promises him the slightest 
chance of relief from present suffering, or, however remotely, a pros- 
pect of restoration to health and vigor. 

Unfortunately for him, his advisers are plentiful as “ blackoerries,” 
and beset him atevery step. This one recommends a change of 
doctors, or a recourse to the water cure, to homceopathic globules, 
mesmerism, galvanism, &c., ad infinitwum—dwelling largely upon 
the wonderful things, the aforesaid remedy or remedies did for him 
or his friends under totally dissimilar circumstances, Another re- 
commends the sick man a certain course of diet or mode of living 
which is to be a certain panacea for all his ailments. Others again, 
insists on his travelling, and drinking the waters of some infallible 
“spa,” at a period, perhaps, when the patient is unable to move 
from his bed. Well may Miss Nightingale exclaim : 

‘“‘ Wonderful is the face with which friends, lay and medical, will 
“ come in and worry the patient with recommendations to do some- 
“thing or other, having just as little knowledge as to its being feasi- 
“ble, or even safe for him, as if they were to recommend a man to 
* take exercise, not knowing he had broken his leg.” 

The impudence and presumption displayed by these Amateur ad- 
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visers of the sick is truly astounding. In no country in the world, 
perhaps, is the practice followed more than in India, where every man 
and woman considers himself or herself at liberty to pronounce an 
opinion touching the ap hese qualifications and ability of “ the 
doctor” in attendance. 

We recollect some years since meeting with an Amateur physicker ~ 
—a disciple of Hahneman, who, during our attendance on a case 
of rapid and dangerous illness, where the patient was for a time 
hovering betwixt life and death, in our absence expressed a strong 
desire to the patient’s friends to administer certain “ globules,” of 
supposed magical efficacy, for the relief of certain symptoms then 
present. Fortunately, the patient and his friends had sense enough 
to place confidence in the Medical attendant, and came to the con- 
clusion, that although a Military officer holding a high official position 
may be a very clever man in his own profession, yet a knowledge of 
disease and its treatment is not acquired intuitively, any more than 
are the mysteries of “goose step,” “squad” and “ battalion” drill. 

Miss Nightingale shows very forcibly that these Amateur advisers, 
“ whose name is Legion,” although well meaning people in the or- 
dinary acceptation of the term, care less to know the truth as to the 
patient’s real condition, than to bore him with suggestions and ad- 
vice of their own. We quote the following clearly expressed para- — 
graph in illustration. 

“No mockery in the world is so hollow as the advice showered 
“upon the sick. It is of no use for the sick to say any thing, for. 
“ what the adviser wants is not to know the truth, about the state 
“of the patient, but to turn whatever the sick may say to the sup- 
“port of his own argument, set forth, it must be repeated, without 
“any inquiry whatever into the patient’s real condition.” “But it 
“would be impertinent or indecent in me to make such an enquiry,” 
says the adviser. ‘“'True—and how much more impertinent it is 
“to give your advice when you can know nothing about the truth, 
“and admit you could not inquire into it.” 

“To nurses I say these are the visitors who do your patient harm. 
“When you hear him told—l1st. That he has nothing the matter 
“with him, and that he wants cheering—2ndly. That he is com- 
“ mitting suicide, and that he wants preventing—3rdly. That he is 
‘the tool of somebody who make use of him for a purpose—4thly. 
“That he will listen to nobody, but is obstinately bent upon his 
“own way ; and—®dthly. That he ought to be called to the sense 
“ of duty, and is flying in the face of Providence,—then know that 
“your patient is receiving all the injury that he can receive from a 
“ visitor.” 

Nurses and visitors of the sick should strive to give them all the 
pleasure, their condition admits of. Pleasing news, concerning inti- 
mate friends, is sure to do them good, the history of a happy court- 
ship and marriage, for instance. 
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The sick man does not want to be bothered with principles, pre- 
cepts, and theories, but tell him of any practical good, in the lives 
of others, and you give him immediate enjoyment. Babies are 
excellent companions for the sick, according to our Authoress, so that 
they are not kept long enough in the room to become tiresome. Pa- 
tients affected with chronic diseases éften derive much pleasure from 
watching a pet bird or animal, and Miss Nightingale adds, “ If he can 
feed and clean the animal himself, he ought always to be encourag- 
ed to do so.” 

The chapter on “Observation of the Sick,” is, perhaps, one of the 
most important in the whole book. We commend it to the careful 
study of all those interested in the subject. Miss Nightingale shows 
how difficult it is for the medical man in attendance to gather any ac- 
curate information as to the progress of his patient, and to find nurses 
who will tell the whole truth concerning their charges, and this not 
from any desire to deceive, but simply from a defective power of 
observation on the part of the nurse or relatives. We agree with her 
in thinking that “leading questions’ on the part of medical men, 
are pretty sure to elicit erroneous replies, and that they should 
always be avoided in questioning patients. 

Miss Nightingale thinks that “in no country are women so 
“deficient in ready and sound observation as in England, while 
“peculiarly capable of being trained to it.’ We believe that 
English women, like their sisterhood in other countries, are keen 
observers, whenever they interest themselves in any particular mat- 
ter. We know that English ladies can describe a bonnet, dresses, 
the prices and qualities of articles seen momentarily in shop win- 
dows, and which the Lords of the Creation pass by in utter ignorance 
of their existence, with an accuracy perfectly astonishing. The 
faculty of observation must be perfect enough to admit of the per- 
formance of such feats, but there is no doubt that it wants special 
training to make English, or any other, women useful attendants in 
the sick room, where the subjects of observation are generally of 
a less attractive nature. 

The importance of sound observation in all that relates to the 
sick must never be lost sight of. It is not as Miss Nightingale says, 
“for the sake of piling up miscellaneous information or curious facts, 
“but for the sake of saving life and increasing health and comfort.” 

Not long ago we were favored with a list of qualifications requir- 
ed. in aspirants for employment in the Mofussil Police, and our highly 
respected Inspector-General.of that force incurred no slight amount 
of good natured banter and ridicule, on account of the elevated 
standard he had pitched, to show the class of men he wanted to do 
his work. Miss Nightingale tells us what in her estimation a model 
nurse should be. The standard is a high one, and a great change 
must come over the “ Sairey Gamp” school of nurses before it can be 
generally attained. At some future time, when the lessons of our 
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Authoress and the personal example of herself and other noble single- 
minded workers in the field have borne fruit, we may look forward, 
without disappointment, to seeing the standard of excellence occa- 
sionally approached ; but whenever it becomes general, we may be 
pretty certain that the millenium is not far off. 

Here is the description of a Model Nurse! “ Every nurse should be 
“ one who is to be depended upon, in other words capable of being 
“a ‘confidential’ nurse. She does not know how soon she may find 
“ herself placed in such a situation; she must be no gossip, no vain 
“ talker: she should never answer questions about her sick, except 
“to those who have a right to ask them; she must, I need not 
“‘ say, be strictly sober and honest ; but morethan this, she must 
“be a religious and devoted woman ; she must havea respect for 
“ her own calling, because God’s precious gift of life is often liter- 
“ally placed in her hands; she must be a sound, and close, and 
“quick observer; and she must be a woman of delicate and de- 
“ cent feeling.” ® 

We must here bring our observations to a close, but not with- 
out recommending all our medical friends to get the book for them- 
selves, and induce all their intelligent patients to do likewise. Its 
cost is a mere trifle, and we may safely assert that we have never 
met with so much interesting matter, in so smalla space, as in the 
“ Notes on Nursing.” 





On the Organs of Vision: their Anatomy and Physiology. By 
THomas NuNNELEY, F.R.C.8.E. Lecturer on Surgery in the 
Leeds School of Medicine, Senior Surgeon to the Leeds General 
Eye and Ear Infirmary, &c., &e. London: JoHN CHURCHILL. 
8vo., pages 373. 


Mr. NuNNELEY almost disarms criticism by appealing to the “ can- 
did consideration” of those who are capable of judging of the 
merits or demerits of his work, “feeling confident that they will 
not overlook the endeavour to be correct, and will not criticise too 
hastily that which may be faulty.” Our experience of criticisms of 
Medical Works in general (and of course we comprehend Anatomical, 
Physiological and Pathological writings, in this term) would incline 
us to the opinion that their special character is that of leniency. We 
see now-a-days very little of that slaughtering of Authors which 
used to be so common in Medical Reviews, and which is so now, 
indeed, in those devoted to other departments of learning ; but still 
we do not think that an honest reviewer should hesitate, notwith- 
standing appeals to candour, to point out what appear to be incorrect 
premises or erroneous conclusions. So we at once say that we do 
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not consider that Mr. Nunneley has shewn that an absolute necessity 
existed for the work which he has given to the world. The Anato- 
my, general and minute, of the eye and its appendages, has been 
well and accurately described in many Standard treatises ; whilst no 
Physiological work would be complete without entering into all the 
considerations concerning vision, which are included in the volume be- 
fore us. The multiplication of books is the special feature of the pre- 
sent day, and soon we shall expect to possess a separate octavo mono- 
graph upon every individual organ or texture of the human body. 
We see no objection to each system of the body being treated of in 
a separate work. Thus osteology including syndesmology ; ; myology 
including the fascize ; the circulatory system, heart, arteries, veins, 
_ and lymphatics ; the "brain and nervous system ; the viscera ; and 
the organs of the senses ; appear to us legitimate objects for Anato- 
mical monographs, which might be made more valuable by the in- 
troduction of the physiology and an outline of the pathology of 
each subject. But we do not think an octavo of 373 pages neces- 
sary for the simple exposition of the Anatomy and Physiology of 
the organs of one sense alone. 

Mr. Nunneley treats of his subject under seven heads as follows. 
Chapter I. is “On Sensation, and the senses generally.” There is 
nothing here calling for remark, unless we except.a doubt, which the 
Author expresses, as to the relative complexity of structure of the 
eye and ear, the former of which he inclines to believe is the more 
complex. We can scarcely follow him in this opinion, for the ear 
appears to us quite as complicated an organ as the eye. 

Chapter ITI. treats “ Of the feelings and. ideas ascribed to, and de- 
rived from, the sense of Vision ;” and, of course, this affords opportuni- 
ty for along extract from the 3rd book of Paradise Lost, as well 
as one from Samson Agonistes and from King René ; and, for a refer- 
ence to that stock article, Cheselden’s case of operation for congenital 
cataract. The consideration of the means by which a knowledge of 
the distance of bodies is acquired, is commenced in this chapter and 
continued in the seventh, upon which we shall remark presently. 

Chapter IIT. “On Light and such of its laws as are immediately 
applicable to Vision,” contains a clear and full exposition of all the 
optical laws which have reference to sight. 

Chapter IV. is devoted to the “ Structure of the Human Eye and 
its Appendages.” A very full account of all the structures is given, 
andthe researches of other observersare referredto. Where the Author 
has been led to differ from the .conclusions of other Anatomists, he 
freely states the grounds of his non-accordance with their views, and 
in such a manner as to show that he has been a most industrious 
and careful investigator. ‘The subject is freely illustrated by some 
excellent and’ well executed wood-cuts ; in fact, the entire work 
abounds with plates, wood-cuts and diagrams. 'To some few we take 
exception : for instance, the levator palpebrz superioris, fig. 62, has 
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far too infundibuliform an appearance, and figs. 67 and 69 (after 
Arnold) are not quite correct. We have never seen such tortuosity 
of minute nerves as is represented in the former, neither are the 
nerve-trunks so large, nor so suddenly split up into filaments. In 
fig. 69 the angular vein is relatively too large, and the same remark 
may be made with reference to the cerebral ophthalmic vein in fig. 
80. In the latter figure, also, the lachrymal gland is not represent- 
ed in its proper position ; it is far too low down; if this is artifi- 
cially produced to shew the veins more completely, it should have 
been mentioned in the description of the cut. In fig. 76, by an er- 
ror in shading, the iris appears as more conical than the cornea itself, 
instead of being flat. 

This chapter’ contains some elaborate tables of measurements of 
the human eye, both adult and foetal, and also of the eyes of various 
animals, dogs, bullocks, sheep, pigs, hares, &c., &c., and some 
birds and fish. Very considerable labour must have been entailed 
in making these measurements. The conclusions arrived at are, 
that the commonly received opinion, that the antero-posterior 
diameter of the human eye is a trifle longer than the transverse, is 
erroneous, the opposite being the case. Mr. Nunneley takes the 
circumference “as more likely to be free from fallacy than the dia- 
meter alone,” but in some instances the diameters are also given. 
Further, the tables show the size and form of the cornea, and the 
situation at which the optic nerve enters the sclerotic, and its dis- 
tance from the axis of the eye. The point of entrance is said to 
be eccentric as regards the axis, not only transversely, but also 
vertically, the latter ina greater degree in some animals than in man, 
but to an appreciable extent in the latter. The degree of departure 
from centricity is ascertained by measuring from the entrance of the 
nerve to the upper and lower margins of the cornea respectively ; 
and the former is found to exceed the latter, 

Mr. Nunneley believes that the corneal conjunctiva is vascular in 
its normal condition. He acknowledges that “most of the vessels 
form loops and terminate by communicating with each other, at 
the margin of the cornea,” but still considers that some vessels “in 
health of so small a size as not to admit of red globules” pass over 
this structure. He grounds his belief upon their existence in the 
foetus, and their appearance in a state of inflammation or long con- 
tinued irritation, and thinks it more likely that vessels already exist- 
ing should become dilated, than that new vessels should be formed. 
We do not agree with our Author on this point ; the why will be 
seen presently. M. Nunneley denies the existence of the anterior 
elastic lamina of the cornea, as described by Mr. Bowman. He 
owns to having seen “ fibres passing obliquely and crossing each other 
from the conjunctional tissue into the true corneal,” but believes 
them to be “the elastic fibres of the basement membrane.”’ Now base- 
ment membrane is homogeneous and structureless, and although in 


Mr. NuUNNELEY, on the Organs of Vision. 149 


some situations it presents faint indications of fibrillation, it is ac- 
knowledged by all Microscopists, that no elastic fibres enter into its 
composition. This delicate membrane wherever found supports 
epithelial cells on its free surface, and lies upon a tissue in which 
vessels and nervesrun. Almost every observer, who has minutely 
examined the eye, considers that the only elements of the conjunctival 
mucous membrane which pass over the cornea, are the epithelium 
and the basement membrane, and therefore that there are no vessels 
normally present there. Mr. Bowman, whose views we think are 
not quite correctly put by our Author, (see pages 158—160) differs 
somewhat from what has just been stated as the commonly received 
opinion, in believing that the only conjunctival element which passes 
over the cornea is the epithelium ; the place of the basement mem- 
brane being supplied with what he calls the anterior elastic lamina. 
Let Mr. Bowman speak for himself. 

“ Of the Antertor Elastic Lamina. This is a transparent homogene- 
ous lamina, co-extensive with the front of the cornea, and form- 
ing the anterior boundary of the cornea proper. It is a peculiar 
tissue, the exact office of which seems to be that of maintaining the 
exact curvature of the front of the cornea; for there pass from all 
parts of its posterior surface, and in particular from its edge, into 
the substance of the cornea proper and sclerotic, a multitude of fila- 
mentous cords, which take hold, in a very beautiful artificial manner, 
of the fibres and membranes of those parts, and serve to brace them 
and hold them in their right configuration. These cords, like the 
elastic lamina of which they are productions, appear to be allied to the 
yellow element of the areolar tissue. They are unaffected by acids. 
The anterior elastic lamina sustains the conjunctional epithelium 
which covers the cornea, andis very probably the representative of the 
basement membrane of the mucous system, as it occupies the correspond- 


ing position in regard to the epithelium. Its thickness is about a 
of an inch.*” 

Our own observations and the examination of numerous specimens, 
prepared immediately after death, under the superintendence of 
Mr. Grainger and of Mr. Rainey, lead us to the same conclusion as 
Mr. Bowman arrived at, viz., that the conjunctival basement mem- 
brane, which is extremely delicate and apparently devoid of structure, 
is replaced over the cornea by a far thicker membrane of decidedly an 
elastic character. And we think that Mr. Nunneley errs in supposing 
that, in any situation, basement membrane possesses fibres of the 
yellow elastic kind, or that blood vessels are to be foundinit. And 
there is quite sufficient evidence in his book to prove that he holds 
this opinion. 

Chapter V. is devoted to the description of the ‘ Eyes of Animals.” 
The subject is well illustrated by some beautiful wood-cuts, and the 
descriptions given appear to be very accurate. We take exception to 
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‘the use of the term “ creature’ in a scientific work, unless it is 
immediately opposed to the word “ Creator.” Surely “animal” is a 
better term, and by a little attention to phraseology, it could be 
introduced without any tautology. 

The sixth chapter is a short one, “On the Eyes of Fossil Animals,” 
in which quite as much is said upon the subject as could possibly 
be expected or required. The seventh and last chapter is “ On the 
Physiology of Vision.” We have only space to refer to one topic 
considered in this chapter, and to which we have already alluded. 
This has reference to the aberration of parallax, and specially to the 
advance of the lens. Our Author says, “The ciliary muscle pulls 
forward the vitreous humour, and the lens with it.’ He makes no 
reference at all to the philosophical explanation of the action of the 
ciliary muscle which has been given by Mr. Rainey. We do not 
know where this gentleman’s paper is to be found, never having had 
occasion to refer to it, as we had the advantage of his oral instruc- 
tion. His theory is somewhat as follows ; the ciliary muscle pulls 
upon the anterior portion of the choroid, and thus tends to separate 
this from the sclerotic ; and as no such thing asa vacuum can occur 
here, the blood from the ciliary processes rushes upwards and back- 
wards to distend the vessels of the choroid and so fill up what 
would otherwise be a vacant space. Andas the blood recedes from 
the ciliary processes, the lens advances towards the cornea, and thus 
increases the focal length of the eye. 

Notwithstanding that we have felt bound to allude to what appear 


to us errors and omissions in Mr. Nunneley’s Volume, we must give — 


our meed of praise to a work which contains a vast amount of origi- 
nal research and careful investigation. As containing a very full ae- 
count of the Anatomy and Physiology of the eye we recommend it 
to our readers. The Author’s style of writing is sometimes very 
obscure, rendering a second or third perusal of a sentence necessary 
before its meaning is comprehended. Some sentences would read 
much better if split up into three or four, and some if entirely re- 
written. We give one or two specimens and with them conclude this 
notice of a book which we shall certainly place on our library shelves. 
“Nearly all modern philosophers adopt the undulatory theory of 
light ; though some of the greatest authorities very cautiously, and 
not as a fact, indisputably established, as quite as satisfactorily ex- 
plaining all those phenomena of light, with which the corpuscular 
theory deals, and also some most important phenomena, (as those of 
polarization), which the corpuscular does not.” Page 35. 

Speaking of the posterior ciliary arterieshe says, “ Passing forwards, 
they gain the inner surface of the choroid coat, which, by the meshes 
they form, isin a great degree madeup.” Page 115. 

On page 96 there is a confusion in the description of the orbi- 
cularis palpebrarum and the course of its fibres, the verb being 
first in the plural and afterwards in the singular number, with ne 
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ether nominatives than personal pronouns. And the same occurs 
in page 123, in writing of the fourth nerves. 

The choroid is said to terminate, as the choroid proper, at the 
junction of the sclerotic and cornea: “but it is there in connection 
and continuation with three other important structures, which for- 
merly were regarded as part of it, and now, indeed, though requiring 
a separate and minute description, can only be understood by keeping 
this intimate connexion constantly in mind.” Page 165. 

Of the pigment it is said, “It is often in the old, deeper in patches 
and along the blood-vessels, than equally deposited.” Page 169. 

“ As most of these creatures which are foreign were obtained from 
menageries, it is quite possible, though stated by the keepers to have 
very recently died, had been dead longer than admitted.” Page 221. 

“ The organ consists of a small simple globule. These vary much 
in number and arrangement in different species.” Page 265. 

We need not multiply such extracts. Should asecond edition of 
Mr. Nunneley’s work ever be called for, we would suggest, that a very 
careful supervision ofits contents should be made. These obscure 
and ill-written sentences should be made to accurately convey their 
Author’s meaning. And we would recommend an almost entire re- 
writing of the book, as, in its present form, it contains an immense 
number of unnecessary repetitions. 





A Treatise on the Pathology of the Urine, including a complete Guide 
to its Analysis. By J. L. W. Tuupicuum, M.D., late Physi- 
cian to the St. Pancras Royal Dispensary ; Lecturer on Chemis- 
try at the Grosvenor Place School of Medicine. London: Joun 
CHURCHILL, 1858. pp. 429. 


WE may preface our observations on this work by simply stating 
that it has afforded us great and peculiar satisfaction even although 
here and there we may have desired more detailed information, and 
though we may not be able in every instance to go as far as the Author 
seems to wish. 

This, however, militates nothing against the general impression 
left on our minds. The work is evidently one written by an accom- 
plished Chemist, a careful observer, and a sound reasoner. In 
almost every page the man of the Laboratory stands confest. The 
numerous minute and excellent processes given, with the repeated 
cautions to ensure success, and the warnings to avoid failure, be- 
speak the earnestness of the writer, no less than his large know- 
ledge and experience. 

Having thus recorded our opinion of the work generally, we will 
look at it a little more in detail. 
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The first thing that strikes us is, that Dr. Thudichum leaves his 
book to recommend and explain itself, his motto evidently is, “ What 
I have written, I have written,” and therefore he gives neither pre- 
face, nor introduction, nor any of the time-honored, or time-abused, 
modes of seeking to gain the good will of the reader. He feels that 
he can afford to do so. But while he discards aids of this kind, he 
is most careful in setting forth, succinctly and distinctly in his list of 
chapters, the various subjects treated of; these subjects are again 
further explained, and divided by an exposition of what is to be 
found in each chapter; the pages of each of these divisions of 
chapters are also given under the head of Contents. Such precision 
is of great and obvious advantage to the reader, and is at the same 
time indicative of the kind of mind brought by the Author, to bear 
upon the work he had in hand. 

We are next greeted by six admirable microscopic plates, shewing 
the appearances of some of the more ordinary, as well as of some of 
the rarer, substances to be met with in the urine. Each plate con- 
tains six representations. Plate 1 exhibits Urea, Nitrate of Urea, 
Oxalate of Urea, Nitrate of Urea and Mercury, Uric Acid in 
rhombic prisms and plates, the same crystallized from Hydrochlo- 
ric Acid. These representations are all most characteristic, and, as 
far as the representation alone is concerned, leave scarcely anything 
to be desired; but we would suggest for future editions a statement 
of the magnifying powers employed, and whether the plates are 
absolutely identical in size with the number of diameters given in 
the statement of magnitude. 

Queekett’s treatise on the use of the Microscope, pages 209 and 
210, will show the importance to be attached to these matters. It 
may be said in reference to the omission of the magnitudes of the 
microscopic objects in question, it was character rather than size that 
the plates intended to convey, and this may be true in the main, but 
nevertheless it can scarcely be denied that a reference to magnitude 
is a considerable help and guide to accuracy nct less in the explana- © 
tion of such delineations, than in their comprehension by the reader. 
In the representations of such objects as the Sarcina Ventriculi; 
Echinococci Hooklets ; Pus Corpuscles ; Granular Casts ; and Epitheli- 
al Cells, &c. &c., statements of the magnifying power employed, would 
undoubtedly have been advantageous. 

Prout in his inimitable work on the Nature and Treatment of 
Stomach and Renal Diseases, has adopted this method, (though at 
second hand) for such bodies as those above named. 

Otto Funke in the Preface to his Atlas of Physiological Chemistry 
has the following upon this point. (Page x.) 

‘* All the drawings have been made with one of Oberhauser’s large 
microscopes of excellent quality. With regard to the magnifying 
power, I must observe that I have used one and the same, and that 
not too strong a power, for the greater number of the drawings ; and 
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{ have adopted this course because beginners are generally unable to 
command any very high magnifying powers, and because, for well 
known reasons, it is a general principle that the lowest powers appli- 
cable should always be used, and further, in order that a comparison 
might be made between the drawings, especially in those of organized 
substances : with reference to the relative magnitude of the different 
elementary forms, without any special data of measurement, which 
have no connection with the objects I had in view. The magnifying 
powers used for crystaline bodies are less uniform, since their magni- 
tude is subject to variation of considerable amount, and is not of any 
great importance ; it is therefore only for those crystals which occur 
as such in the organism, whose magnitudes are more definite and con- 
stant, and generally have a certain relation to those of the other ele- 
ments, that I have employed the same magnifying power used for all 
the organized structures—cells, vesicles, fibres, &c., this power is about 
180 to 200 fold. Only a very small number of objects, such as the 
intestinal villi, have been drawn with lower powers.” 

It is evident therefore, that what has been suggested, is generally 
recognized as an advantage, and we have little doubt that it will be 
supplied at a future day. Of the specialities given in these plates, 
may be ranked the appearances of sulphate of Lodo—Quinine and 
Sulphate of Quinidine. The arrangement for the polarization of 
light in the latter case, being two Tourmalins placed at right angles.; 
in the former, a selenite stage and Tourmalin beneath it effect the 
same object. Uroglaucine and indigo sublimed and reduced, with 
Leucine in strings and balls of rhombic plates obtained by sublimation, 
are also comparatively rare. Dr. Thudichum’s series of plates may 
fairly be ranked with those of Prout, which are generally admitted 
to be no less faithful as delineations than excellent in an artistic point 
of view ; but taken as a whole, they caunot be compared with those 
of Funke, this indeed can searcely be looked for, the scope of each 
Author’s design being so widely different. The one has given selected 
specimens of the more remarkable appearances to be met with in 
this line of research ; the other has endeavoured to leave out as 
. little as possible and, consequently, while the Atlas has no less than 
15 plates with six delineations on each, our Author gives but six, 
each having, however, the same number-of delineations, which, as far 
as they go, leave little to be desired. 

The Microscopic plates are followed by one representing nine 
shades of color, commencing with a faint yellow, and ending with 
a deep brown. The intermediate tints are yellows and reds, these 
various tints are intended to represent the various colours produced 
in urine, by urzematine when present in a large or small amount. 
This table is Vogel’s and is fully adopted by Dr. Thudichum who, 
after describing the Physical character of Urine, touching on its 
clearness and turbidity, proceeds to consider the tints that are, or 
may be, at various times and under various conditions developed by 
it, and their significance. The observations on this part of his 
subject fill up less than four pages, but these few pages contain 
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an amount of valuable and practical information, rarely to be met 
with in so small a space. They are followed up by a Table, shewing 
how the indication afforded by color, may be traversed, or checked 
by chemical tests, and how by means of the color and chemical 
tests, taken into consideration with the concomitant characters of 
the urine, the pathological condition of the patient may be arriv- 
ed at. 

By thus pointedly drawing the attention of the profession to the 
value of color, as an indication of disease, when, in accordance with 
the indications to be obtained by other means, we think that Dr. 
Thudichum has rendered good service to his brethren, (many of whom 
may not heretofore have attached to this indication the importance 
which it deserves) and to the public in general, as they are the final 
gainers by all improvemeuts or advances in knowledge. 

Having as we conceive rendered the fullest tribute to the excellent 
remarks of the Author, on the colors of urine, as well as to his prac- 
tical arrangement, for bringing the information derivable from them 
into close contact and comparison, with that derivable from other and 
certainly not less reliable means of information, we are inclined to 
regret that he did not confine himself when speaking of Ureematine 
to the means usually adopted, or to some modification of them, for 
its determination. Dr. Thudichum is however of opinion, that color 
can be made to serve purposes of numerical determination for 
urematine, thus at page 135, we find a table of colors, against which 
figures, arbitrary to a certain extent, are set down. The absolute 
value of the unit is confessedly undetermined, nor can the relations 
of the other figures to the unit or to each other (dependent as they 
are on shades of color for their values) be regarded as established. 

It is however only just that the Author should be allowed to speak 
for himself, we therefore give the whole of the paras to which we ob- 
ject, so that the reader may be able to judge for himself without any 
undue bias. 

He says pp. 135—187. 

‘Though a delicate eye may yet distinguish several varieties of in- 
termediate colours, yet the nine tints just described are all that are 
useful to be distinguished at the bedside. 

We now come to the determination of the unit in the correspond- 
ing varieties of urine. As the absolute quantity of urematine is 
not known, which is required in a given bulk of urine to produce a 
certain culour, our unit must be a philosophical one ; that is, it must 
be comparatively correct to coincide with the scale in such a manner, 
that every urine of any given colour of the scale, by dilution with its 
equal amount of water, may produce the next following dilution, 
aud that the darkest urine, on being diluted the necessary number of 
times, will produce all the colours of the scale in succession ; in other 
vale that the gradations of the unit are simple multiplications 

Wo. 
"The unit, then, is the amount of urematine, or coloring matter, 
contained in 1000 c. c. of the first variety, or pale-yellowish urine. This 
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amount, no matter to how much it may amount in real weight, is put 
down as = 1—1000 c. c. of yellow urine (III) therefore contain four 
times as much ureematine as 1000 ¢. c. of the first variety, and 1060 
c. c. of yellow urine will require three times t':eir own bulk of water 
for becoming of the pale yellow colour of variety I. The following ta- 
ble is intended to represent these relations more perspicuously : 
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This table shows how much urematine is contained in equal parts 
of urine of different colours. To iilustrate it with anotber example; 
if a certain volume of pale-yellow urine contains 1 part of ureematine, 
the same volume of reddish-yellow urine contains 8 parts, and the same 
volume of reddish brown urine contains 128 parts of ureematine. One 
volume of yellow urine, on the other hand, coutains just as muchcolour- 
ing matter as 4 volumes of pale yellow; 1 volume of red urine the 
same quantity as 4 volumes of reddish-yellow urine. If, therefore, an 
individual discharge 1000 c. ¢ urine of yellow colour in twenty-four 
hours, and another, during the same period of time, 4000 ¢. ¢. of pale- 
yellow urine, both discharge equal quantities of urematine during 
the same time. And if an individual discharge any number of 
c. c. of urine of a certain colour during a given time, the amount of 
coloring matter thereby discharged is ascertained by simple equation. 
For example, in twenty-four hours there were discharged 1800 c. c. of 
urine of yellow colour ; 1000 ¢. c. contain 4 parts, how much do 1800 
contain ? 

1000 : 4=1800: x 
x=7'2=the amount of urematine contained in 
1800 c. c. of yellow urine. 

In order to obtain uniform results by this method, it is essential 
that the urine be absolutely clear. It has, therefore, to be filtered in 
most instances. Its colour must be ascertained by transmitted light, 
and for this purpose the body of urine shculd be of a diameter of not 
less than four or five inches. 

Several objections have been raised against this method, which have 
been answered satisfactorily by its originator. It is quite clear that in 
cases where the color of the urine depends on any other substance 
than urematine, it would give erroneous results. But these cases can, 
in the first instance, easily be detected by the tests given when treat- 
ing of the color of urine; and, in the second instance, they are of 
rare occurrence as compared with the great number of instances in 
which the urine is colored by the ordinary urematiue only. 

In some rare cases the urine on dilution will not yield the colors 
which would correspond to the scale. In these cases it may be doubt- 
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ful whether a red urine contains 32 times, or a brownish-red urine 
64 times the amount of ureematine contained in the same quantity of 
pale-yeilow urine. It may well be admitted that modifications of the 
ureematine occur, which have a different coloring power from. that of 
the ordinary substance. Admitting all this, we may still coincide with 
Vogel in the opinion that, for approximative determinations of the 
quantity of urematine discharged in a given time, the method is useful. 
An error is not so dangerous, if we know the extent to which it can 
be committed, and the sources from which it may arise. Of the 
sources we have spoken; we can say less of the extent, as we do: 
not know to what quantity of urematine a eertain color corres- 
ponds. The highest amount of error to which, in the opinion of Vogel, 
his method might be liable, is one-third or one-fourth of the figures. 
found. Fluctuations, therefore, within these limits might be left out 
of the question ; but when they surmount certain boundaries, they 
may with safety be used for the comparison of the quantity of urema- 
tine contained in two different descriptions of urine. Thus, if the 
quantity of ureematine which is discharged in the urine bya healthy 
individual in twenty four hours amounts to 4, and we find that in the: 
urine of a patient, for twenty-four hours, it amounts to 16 or 20, there 
ean beno doubt that the quantity of urematine discharged by the 
latter is double or three times the amount of that discharged in the 
same time by the healthy individual. If, on the other hand, we find in 
the urine of a patient the amount of urematine to be 1 for twenty-four 
hours, its quantity is clearly diminished. If, however, we find 3°5, or 
4°5, as the amount of ureematine in the urine of a sick person, we 
could not say with certainty whether the amount of urematine was. 
diminished or increased in this case.” 


In dismissing this part of the work we feel it a duty to record 
our opinion clearly : we regard all such attempts as an abuse of 
figures which, we conceive, should never be made representatives 
of uncertain quantities. Thus, if the figure 6 (for instance), which is 
ordinarily used to convey to the mind the idea of so many distinct 
and equal unities added together, be employed as the representative 
of a greater or smaller number of unities, (the value of each of which 
is more or less doubtful,) this figure becomes no longer the expres- 
sion of facts, but of uncertainties paraded as facts,—to work out 
any calculation or to attempt to do so with factors, the value of 
which is doubtful, appears no less impracticable than censurable, 
since it can have no other effect than that of investing error with 
the garb of truth. Indeed Dr. Thudichum seems after all to have 
some doubts on his mind as to the reliance to be placed on this 
method of determination, inasmuch as he admits that there are cases 
in which we could not say “ whether the amount of urzematine was 
diminished or increased ;’ and he has previously stated that “the 
highest amount of error to which, in the opinion of Vogel, his me- 
thod might be liable, is one-third or one-fourth of the figures found,” 
which is a plain admission that the errors may vary from 25 to 33 
per cent.,—the value of such a method may be inferred by the reader. 

After bestowing a few words on the odour of Urine, and as 
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many moreon the taste, our Author proceeds to its Chemical reactions: 
his remarks on Alkaline Urine are particularly good, and we recom- 
mend them strongly to the reader for careful perusal. 

He concludes his first chapter with a Table which shews to what 
the Acid, Alkaline, or neutral reactions of Urine may be due ;_ both 
sections of this table include substances of which the action is ad- 
mitted to be doubtful or questionable, nevertheless the table will be 
serviceable, as it certainly contains much useful information, which 
may be gathered in almost at a glance. 

Chapter IT. treats of the mode of collecting Urine, and of the ad- 
vantage for many important purposes of obtaining the entire quan- 
tity passed in 24 hours. It also insists on the cleanliness of the 
containing vessels, and shows the effects of allowing decomposing 
urinary matters to hang about their sides. No one will, it is 
presumed, be inclined to question the soundness of all that Dr. 
Thudichum says on these subjects, whether his suggestions for 
obtaining the whole amount of urine passed in 24 hours, are al- 
together practicable, does, however, seem to be very questionable. 
Even were the means and appliances desired by him always to be 
had, which they cannot be amongst the poorer classes—very sick, old 
and infirm patients, will not take the trouble he wishes them to take. 
We think therefore that it is only under very favorable and ex- 
ceptional circumstances that his desideratum, the collection of the 
whole amount of urine passed in 24 hours, can be obtained. In this 
country any such attempts would be attended with increased diffi- 
culty. Decomposition of all animal fiuids and excretions, occurring 
under all circumstances with a rapidity unknown in temperate regions. 

The quantity of urine discharged in health and disease next occu- 
pies our Author’s attention. He gives registers of his own observa- 
tions, and a table embodying those of others ; his determinations 
certainly differ considerably from those of former experimenters ; 
that for A. extending over 76 days gives 148,211 cubic centimeters 
for the total quantity passed, and these figures divided by 76 days 
give for the average quantity 1950c.c. A second series of determi- 
nations extending over 57 days, gives 98,235 c. c. for the total 
quantity passed, and the average quantity found in the same way 
gives 1723 c. c. forthe daily average. Now these two numbers con- 
verted into ounces for the sake of comparison, will stand as follows— 
1950 c. c.= 69 fd. oz. nearly, and 1723 ¢. c. = 60. 6 fd. oz. Prout 
considered that not more than from 30 to 40 oz. were passed 
in 24 hours. Dr. Routh regards the daily average as 35 oz. Bequerel 
thinks 43 oz. for men, and 47 oz. for women, the ordinary quantity 
passed in this time. Lecanus’ figures converted into fd. oz. give 50 
oz. nearly for the daily average. And if to the above we add Lehman’s 
statement, that his average quantity was 15.245 grammes or fluid 
oz. 54 nearly, we shall have it in our power to make a close com- 
parison of results, 
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Thudichum’s two series of experiments lead to 69 and 61 fd. oz, 
nearly—the mean of which is 65 fd. oz. per diem. 


Fd. oz. 
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These averages united give the number 294, which divided by 7 
for the number of experimenters, yields us, one number 43 for the 
mean of all results ; thus it appears that our Author finds the daily 
average of urine passed to be in excess of that found by other care- 
ful observers by about 22 fd. oz. or if individual comparisons are 
resorted to, his average exceeds Lehman’s by 10 fd. 0z.; Lecanus, by 
15 fd. oz. ; Bequerel’s and B. Jones’s by 20 fd. 0z.; and Prout’s, Routh’s, 
and Bird’s by 30 fd. oz. He may be correct, but as his experiments 
were chiefly made on two individuals, a more extended series 
would appear to be called for, before we can regard 65 fd. oz, of 
urine as the normal quantity passed in 24 hours by healthy indivi- 
duals. 

Of the quantity of this fluid, discharged by persons diseased, it is 
only possible to speak generally, or to offer instances illustrative of, or 
exceptional to, such general remarks ; noneof these means of affording 
information have been omitted, and therefore few pages of the work 
will be found more interesting than the two devoted to this part of 
the subject. The amount of solids passed out of the system with 
the water, comes next in order to be treated of, evaporation under 
the air pump, aided in the first instance by the usual means for ac- 
celerating the absorption of watery vapour, and then by the mixture 
of spongy platinum (finely ground) with the residue in the capsule, 
is recommended as the best process. The usual one, in which the 
evaporation is effected by heat, is condemned as not sufficiently ac- 
curate ; that there is a trifling loss of solids sustained in driving off 
the water by heat is well known ; but for all ordinary purposes this 
would seem, when weighed against the expenditure of time attend- 
ant on the former process, to be the smaller evil of the two. By 
a professed Analyst always at work in his Laboratory, attended by 
assistants and by a number of pupils, this expenditure might be 
thought of little moment; but, by a physician in practice, it will 
probably be viewed differently. Nevertheless whenever the great- 
est attainable accuracy is required, the operator cannot do better 
than to follow rigidly the directions given at, pages 30 and 31. 

The direct methods of arriving at a knowledge of the weight of 
the solids contained in any given sample of urine having been dis- 
cussed in detail, our Author naturally passes to the consideration of 
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the indirect methods of attaining the same object ; he describes most 
of the known methods in use, for determining the specific gravity of 
fluids, and he gives examples of various useful calculations ; they are, 
however, all worked out by the continental scales, which, though far 
superior to the English, are not at once clear to any one but a prac- 
tical Chemist ; as an instance of this, if we turn back to page 21, we 
find the following example, prefaced by these words. “If it is de- 
sirable to know the weight of a certain bulk of urine, it is only ne- 
cessary to multiply the number of cubic centimeters into the specific 
gravity, the result gives the quantity in grammes.” 1000 c¢.c. x 
1-025 (sp. gr.) = 1025 grammes. Now, unless we knew previously 
that the weight of one cubic centimeter, is grs. 154330, and also that 
one gramme weighs 15.4336, it would not be easy to see how cubic 
centimeters becaine grammes. The same kind of difficulty attaches to 
all the calculations in the book. ‘True it is that the value of the gramme 
in grains is given in the table to be found at pages 420 and 421; 
but the value of the cubic centimeter is no where to be found. It 
would therefore greatly increase the value of the work to English 
students and practitioners, if the calculations introduced were work- 
ed out by the aid of the weights and measures now used in England. 

Amongst all the specified sources of error to which the 
gravimetrical method is subject, when employed for ascertaining 
the total amount of solids passed out of the system in 24 hours, 
we do not observe any notice of one that is inherent to it, which 
proceeds on the assumption that the sp. gr. of the sample of urine, 
by means of which the calculation is made, is the same as that of 
other portions of urine passed in the 24 hours—it is scarcely ne- 
cessary to remark that this never is the case, or if it ever is, it 
can only occur accidentally as an extraordinary exception to all 
experience recorded daily. Mr. Ackland’s table to be found at page35 
for making corrections on account of temperature is a very use- 
ful one—-it agrees so far as the higher temperature are concerned 
very nearly with the correction we are in the habit of making for 
the temperature of Madras, which ranging generally between 80 
and 90 F. or thereabout, requires from 2 to 3 to be added to the 
gravimetrical indication or if the determination is made by the 
balance and the counterpoise which at 60 I. must not weigh less 
than 1000 grs. to bring the beam into perfect equilibrium, is found 
after the bottle filled with distilled water is placed in the opposite 
scale to be in excess by 2 or 3 grains. Chapter 7 concludes with 
some very pertinent remarks on the relations of the excreta from 
the skin, lungs and bowels, to that from the kidneys. 

The third chapter is devoted wholly to the consideration of 
urea. The title, symbol, formula, and per centage composition of 
the substance, form the heading of the chapter—its definition as 
the exponent of, of the used up tissues, and its character, as an 
excretion follow. Whether the passing remark that Urea is incapa- 
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_ble of any longer serving the purposes of life, because it cannot be 
more highly oxidized, is quite correct, may perhaps admit of a 
question—at all events—the carbon of urea becomes more highly 
oxidized on its splitting up however this isa mere form of ex- 
pression—the facts being well known to every one. The fatal 
effects of urea when retained in the system as given in Dr. Thudi- 
chum’s work are well illustrated by a case, that occurred here 
some years since, an outline of it is given at the close of the re- 
marks on this chapter. For many reasons which we have neither 
time nor space to go into, here we fully endorsethe opinion of the Au- 
thor, that urea is formed in the muscular tissues—and is carried 
by the blood to the kidneys. The suspended or impeded action 
of these organs are then noticed—as well as the effects of such 
impeded action, of which he gives several instances, but thinks 
that it is only occasionally present in the Liquor Amnii—which 
is in opposition to the opinion of Wohler. The loose statements 
made by some authors respecting the presence of urea in certain 
fluids, without giving the steps of the several operations by which 
they arrived at their conclusions, are very properly commented on. 
We have next the Chemical History of Urea. Liebig’s method 
of preparing it artificially—those of Natanson and Regnault are 
noticed, but that of Béchamp is not alluded to either in this place 
or in the chapter on Albumen—which,—if reference only to faci- 
lity in procuration be held in view, is no doubt satisfactorily ac- 
counted for, but with reference to the physiology of urea, is cer- 
tainly to be regretted, particularly when we call to mind the hope 
expressed by Liebig, 20 years ago. ‘“ We are able he (Liebig) 
says with the co-operation of the same conditions that prevail in 
the animal body, to produce Alantoine from Urie Acid, Urea, 
from Kreatine and Uric Acid. And we have reason to hope, that 
we may hereafter be able to form, Uric Acid and Urea, from the 
Tissues, &c.” M. Béchamp has verified this hope, by producing 
Urea from Albuminous substances. 

After referring to the action of Oxidizing agents on uric acid and 
kreatine, the Author states that these actions have established the 
opinion, that urea is as it were contained in uric acid in a preform- 
ed condition, or that uric acid is only a preparatory state of urea, 
the last of these two propositions, will generally be conceded— 
but if the first be intended as a general statement, that because a 
certain compound is invariably produced by certain processes, 
from a given substance, the latter, necessarily contains the former 
preformed, we must dissent toto ecelo from any such doctrine— 
a single instance will shew to what it would lead us. We could 
not swallow a little grape sugar, (or any fruits containing it) 
without at the same time swallowing carbonic acid and alcohol 
because of these compounds, both can be obtained from grape sugar, 
under appropriate conditions. The physical properties of urea, 
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chiefly as exemplified by its form of Peaiiontion, occupy our 
attention next ; the influence of the particular menstruum from 
which urea is made to crystallize, and the form of its crystal is 
clearly shewn, the more ordinary and special decompositions, to 
which urea is subject are given seriatim, these, accompanied by 
explanations and remarks on the processes founded on them, for 
the estimation of this important comp. carry us from the 46 p. 
to the 73rd page—they are much too lengthy to discuss consecu- 
tively, nor is it necessary, since the merits of the several pro- 
cesses have been before the scientific public for some time past ; 
it would however be doing the author scant justice if we did not 
add that his directions for carrying them out are clear and dis- 


tinct ; the highest excellence in such matters. To shew the 


pains bestowed by Dr. Thudichum on this part of his subject, we 
will enumerate the processes given. The first is the decomposi- 
tion of urea, by Hypo-nitrous acid (NO*) on which the quantita- 
tive process of Millon is founded; the second is that of Heintz 
and Ragsky by concentrated sulphuric acid. Both these process- 
es, it is needless to observe, depend, for their value as means for 
determining the amount of urea, on the amount of CO? evolved 
as does that of Bunsen—which is given in detail at page 67, it 
may be ranked as the 4th in the list. Liebig’s Volumetrical 
methods with nitrate of mercury for the carrying out of which, 
most minute directions are given, take the third place in the 
list, and Dr. Davey’s which is founded on action of the liquor 
iodes chlorinata, on a solution of urea—the fifth ; the bulk of the 
nitrogen evolved by the action of the chlorine compound, affords 
the means‘of determining the amount of urea. 

The importance attached by all Physiologists and Chemists to 
urea. ‘The superlative value conceded to if, as a means of pre- 
serving the animal organism in health, and the wonderful dis- 
coveries in Organic Chemistry, to which (as the type), it has 
lately given rise, make us regret that the relations of urea to 
other organic bodies were not considered by our Author; he 
devotes a page and a half to the “ Physiological quantity of 
urea” ; he was perhaps influenced in this by the wish to keep his 


_ book, within certain limits; if so, we must be content with what 


he has done, and done well, mrichot asking for more. Another 
page anda half are devoted to “ Pathological considerations.” 
The brevity of these appears to be their chief fault. 

We cannot close this portion of our task, without making a 
passing reference to a case that fell under our observation, about 
8 years ago. A gentleman well known in Madras, after suffer- 
ing a long time from renal disease, the exact nature of which was 
not known, was afflicted suddenly with suppression of urine; 
there was no difficulty in the urethral passage, the catheter 
entering into the bladder easily, urine of an offensive odour, 
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high colored and thickened was passed by a few drops at a time ; 
the patient a strong man, suffered from the retention of the 
urea in the system at first, less than would have been expected, 
but his person, his perspiration, his clothes, his bed, and all 
about him evolved a urinous odour, with which that of ammonia 
was mingled ; his breath was tested for ammonia, but no in- 
dication could be obtained of its presence, probably he would 
not breathe long enough into diluted Hydrochloric Acid, nor is 
this to be wondered at, considering his state, the blowing through 
a glass tube to force the breath through the Acid, was a labor, to 
one whose hours were numbered. Distinct crystals of Urea, 
were obtained from the clothes of the patient ; shortly before his 
decease his mind became clouded, this however is only stated 
from remembrance ; the case very carefully drawn up, was sent 
by Dr. Smith, then Garrison Assistant Surgeon of Madras, to 
one of the Scientific Societies at Home. Post mortem examina- 
tion shewed that the patient had formed two calculi, which had 
gradually filled up the pelyis of each kidney; these proved on 
analysis to be phosphatic chiefly, we have inserted an outline of 
this case; as it affords an illustration of the effects of urea retain- 
ed in the system, instances of which are not very numerous. 

It can scarcely be expected in a paper of this kind, that we could 
go through Dr. Thudichum’s Book, chapter by chapter, as we 
have done with the first three. 

Each one has unquestionably merits of its own wherewith to 
claim the attention of the Reader, but none we think will be 
found more useful than, those which treats of substances, which 
pass through the system unaltered and so re-appear in the 
urine, these substances, are classed under the following heads— 
Uroplanic Organie Acid, Uroplanic Organic Bases, Uroplanic 
Inorganic substances. ‘The best known modes of recognizing each 
substance mentioned are given in the usual distinct manner of the 
author. The tables at the end of the work will we think be 
found by Students, very valuable ; we have already noticed the 
style in which the work is got up. 

We have now done enough we hope to convince our readers, 
that our commendation has not been indiscriminate, nor without 
reason ; where we have differed from our author, we have given 
our grounds for so doing, giving him at the same time ample 
opportunity of being heard, we part from him with unfeign- 
ed respect for the high attainments of which, his work affords 
so much proof, and we counsel all those who value their séatusin the 
estimation of their professional brethren, to get his book, and read 
it with the care and attention it merits. 

The work we have reviewed is got up in the same style for which 
the publications of Mr. Churchill are so justly distinguished. 
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Animal Physiology. By Witt1sm B. Carpenter, M.D., F.R.S., 
F.G.S, F.L.S.; Registrar of the University of London. New 
Edition. London: H. G. Bown, 1859. Small 8vo. pp. 604. 
(Bohn’s Scientific Library. ) 

WE cannot better introduce this work to the notice of our readers 

than in the words of the Author, who, having explained that it was 

intended as a Treatise suited for educational purposes, proceeds to 
enumerate the general arrangement of the work, and the objects to 
he hoped for, in the study of Physiology as a branch of General 

Education. 

With regard to this latter point, we entertain very strong ideas of 
the importance of, at least, a rudimentary knowledge of it as an ele- 
ment of good general education, and it is as a means of promoting 
this that we recommend to the notice of our readers the work under 
review. In it, 


‘The Author has followed the general plan of the Treatise on Ani- 
mal Physiology contributed by Professor Milne Edwards, one of the 
most eminent Naturalists in France (in which country it is not thought 
beneath the dignity of men of the highest scientific reputation to 
write elementary books for the instruction of the beginner), to the 
“Cours Elémentaire d’ Histoire Naturelle,” adopted by the French Go- 
vernment as the text book of instruction in the Colleges connected 
with the University of Paris, which requires from every candidate for 
its Degree of ‘“ Bachelor of Sciences” a competent knowledge both 
of Aminal and of Vegetable Physiology. He has also had at his dis- 
posal the admirable series of Illustrations prepared for that work, 
which, as a whole, are unsurpassed either in beauty or in exactness.” 
(Preface.) 

As noticed by our Author, the illustrations, which are numerous, are 
all excellent and tend to elucidate many points whereon, to young 
and inexperienced readers, much difficulty might arise. 

We observe that the Second Chapter, which in the former Edi- 
tion gave a general view of the Animal Kingdom, has in the present 
volume been much abridged : and this is accounted for by the large 
quantity of new matter introduced on the present occasion, and by 
the existence of numerous Treatises upon Zoology, any of which 
will be found sufficient to convey the requisite information without 
unnecessarily extending the length of this work. 

We would commend to all interested in the cause of Education 
in India, the following admirable remarks upon the importance of 
this branch of study even to non-professional persons. 

‘* Every one who desires to see the study of Physiology duly ap- 
preciated as a branch of General Education, must feel gratified at the 
progress which has been made of late years in the public recognition 
of its value. The University of London led the way, by the introduc- 
tion of Animal Physiology into the programme of study to which all 
candidates for its Degree of Bachelor of Arts are required to conform. 
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The Universities of Oxford and Cambridge have since admitted it as 
one of the subjects which candidates may select for their Bachelor of 
Arts examination, and in which they may obtain honours. And in 
many of the large Public Educational Institutions with which this 
country is now so abundantly furnished, it forms a part of the regular 
course of instruction.” 


‘* It has been the Author’s steady aim not merely to adapt his treatise 
to the wants of those who wish to acquire a general knowledge of the 
principal facts and doctrines of Physiological Science, but also to 
render it suitable to that which he considers a far more important 
purpose of the study, namely, theculture and discipline of the mind 
self. Having been satisfied, by no inconsiderable experience of differ- 
ent modes of education, that Natural Science, if judiciously taught, 
is second in value to no other subject as an educational means, and 
that it may be made to call furth a more varied and wholesome exer- 
cise of the mental powers than almost any other taken singly,—he 
has kept this purpose constantly in view; and he truststhat the 
experience of intelligent instructors will be found so far to concur 
with his own, that the study of Physiology may be still more gene- 
rally introduced into popular education. It can only be by the 
general diffusion of sound information on this subject, that the public 
mind can be led to understand the difference between Rational Medi- 
cine, and that Empiricism which now presents itself under so many 
different forms ; that it can appreciate the true value of measures of 
Sanitary Reform, the efficiency of which must depend upon the 
amount of support they receive from an intelligent public opinion ; 
and that it can be preserved from those epidemic delusions, whose 
prevalence, from time to time, is not less injurious to the minds of 
which they lay hold. than is that of epidemic diseases to the bodies 
of those who suffer from them.” Pages vi—vii. 


The foregoing supplies at once a precedent and an argument to 
those who have, with much difficulty and in the face of a determin- 
ed opposition, succeeded in introducing this branch of study into our 
Public schools in India. 

The subject matter of the work does not require detailed notice ; 
for, it is merely intended to be an epitome of facts to the elabora- 
tion of which larger treatises have been devoted : and upon the 
discussion of some of these we could not fully enter now. 

But we desire in a brief sketch to show the nature of the con- 
tents, and to indicate our high opinion of the manner in which the 
book has been prepared. 

After a general review, of the great functions which constitute 
Life, and of the several tissues, which enter into Animal Organiza- 
tion, the Author proceeds to discuss the chief points of distinction 
which characterize the great families of the Animal kingdom. 

In this chapter the illustrations are numerous and well chosen, 
and we note particularly the selection, as types of each class, of 
created objects familiar to most of us; in this we think the Author 
has done well, and we believe that the portion of the work to which we 
allude will be found little less suited to Indian than to English readers, 
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We have already quoted so largely, that we are unwilling to, ex- 
tend our notice by frequent selections from the pages of this book, 
but we cannot better illustrate the simple and unaffected style of 
the Author, than by selecting a passage which may be taken as 
representing the language in which rudimentary information is best 
conveyed to young students. ‘This very simplicity forms one of the 
great charms of the book and fulfils most fully the purpose for 
which it has been written : 


‘Mammals are distinguished from all other Vertebrata by the first 
of the characters just adverted to ; being the only animals that pro- 
duce their young alive, and nourish them afterwards by suckling. 
Like Birds and Reptiles, they breathe air by means of lungs; and, 
in common with birds, they are warm-blooded and have a complete 
double circulation of their blood, carried on by a heart with four 
cavities. They are for the most part quadruped (that is, four-footed), 
and are destined to live upon the surface of the earth ; but Man, and 
the Apes that approach nearest to him, are biped, having the power 
of walking on two limbs, and of using the others for different purposes ; 
whilst the Bat tribe have the two arms converted into wings, which 
enable them to fly through the air like birds (for which the older na- 
turalists mistook them) ; and the Whale tribe are adapted in their 
general form to lead the life of fishes (among which they are still 
commonly ranked by persons ignorant of natural history). Notwith- 
standing these marked differences in external form, there is a great 
correspondence as to internal structure ; for bats and whales, as well 
as ordinary quadrupeds, produce their young alive, and suckle them 
afterwards ; they arealso warm-blooded, breathing air, and having 
an active circulation. The bodies of mammals are, for the most part, 
more or less completely covered with hair, which serves to keep 
in their warmth ; and this is seldom absent, except in such as inhabit 
warm climates, and do not require this provision. In the whales, the 
same end is answered by the thick layer of oil in the substance of 
the skin, constituting the blubber ; and man is left to form a pro- 
tective covering for his body by the exercise of his own ingenuity.” 
(pp. 90—91.) 

After similarly considering the other Vertebrata, Articulata, 
Mollusca, &c., and the various orders into which they are divided, 
a most instructive and useful chapter follows, upon the Nature and 
Sources of Animal Food. .'The processes of Digestion and Absorption 
are next considered in one of the most interesting chapters of the 
whole book. There is nothing in it which is not perfectly compre- 
hensible to even junior readers, and the liberal use which has been 
made of diagrams illustrative of the text, facilitates the study of 
those portions for the comprehension of which any anatomical 
knowledge is required. 

In the succeeding chapters, the circulation and properties of the 
Blood, the process of Respiration and the structure of the Lungs, are 
next discussed, and the treatment of Asphyxia, by Marshall Hall, is 


noticed, though not as prominently as we would wish for students in 
India. 
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In alluding to this latter point, we may add that we think good 
service would be done, if the simple instructions therein contained 
were made generally known to the natives of this country. No 
one can be ignorant of the frequency with which fatal accidents oc- 
cur from the effects of submersion arising from the highly danger- 
ous condition in which wells are allowed to exist, and, it is much to 
be regretted, that no steps have yet been taken to check this con- 
stant risk to human life, or to lessen the frequent loss of it. There 
can be no assignable reason, why the great mass of people should 
not be made acquainted with the fact, that in many cases life could 
be saved, in those apparently drowned, by the adoption of a process, 
which might be learned in a few minutes. When, too, we remember 
that it is equally applicable to many cases of still-born children, 
our regret is still more increased that so long a time should have 
been allowed to pass without affording, to those who cared to learn, 
sufficient information on this simple subject. 

The succeeding Chapters are occupied with short but sufficient 
notices of the functions of Excretion, Secretion, and Nutrition ; the 
functions of the nervous system, and of the organs of the senses, are 
fully and happily explained ; that portion which refers to the organ 
of sight being peculiarly interesting. 

We have in the foregoing notice indicated rather the subjects en- 
tered upon, than the method in which they are individually treated ; 
of the latter we may say that they are discussed with a method of 
arrangement, perspicacity of language, and aptitude in illustration, 
which eminently fit this book for the purposes for which it was in- 
tended. 

Feeling the importance of Physiology as a subject for the study 
of all, we are grateful to Dr. Carpenter for furnishing us with the 
means of supplying to others, that which has been to us a source 
of exceeding pleasure in the perusal ; and in commending this book 
to the favorable notice of both teachers and students, we think that 
not its least recommendation to them is its suitability for all classes 
of readers, arising from its freedom from those incessant connections 
which are occasionally sought to be established between individual 
peculiarities of structure and the Power, Wisdom, and Goodness, of 
the Great First Cause of our Being. For we fully agree with our 
Author, that such inferences are better drawn “from the general 
manifestations of Law and Order, than from individual instances of 
design.” 

We should perhaps add that, though fully illustrated, the cost 
of Dr. Carpenter’s work (24 Rupees) is such as to place it within 
the reach of all students, and this reflects credit upon the enterprise 
of the Publisher. 
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1. The Indian Annals of Medical Science. No. XII. July, 1859.* 


2. Transactions of the Medical and Physical Socrety of Bombay. 
New Series. No. V. for the year 1859.T 


3. The Indian Lancet or Medical Officers’ Journal. 1859. 


We trust that in this, our virgin number, we shall not be considered 
as guilty of presumption, in noticing the periodical Medical litera- 
ture, of Indian or tropical medicine. Some few of our friends have 
hinted, that, in the field already so ably occupied, our appearance 
was not only unnecessary, but calculated to injure the interests of 
our contemporaries, named at the heading of this article. We need 
not say that we do not agree with this view of the case. We believe 
there is ample room for all, and we hope that in the pursuit of our 
several objects, ourselves and our contemporaries may have a common 
bond of brotherhood, in advancing the interests of science, and up- 
holding the honour and dignity of the noble profession to which we 
belong. 
_ Medical periodicals in India must necessarily be more precarious 
as to their chances of existence, than similar publications at home. 
So much do they rely upon individual exertions, in a country where 
members of our profession are few and far between, that the success 
or failure of a journal may depend entirely upon the zeal and energy 
of one or two persons, who, as a matter of course, are liable at any 
moment to be removed from the sphere of their undertakings, by 
sickness or the call of duty. Hence it is that the majority of Indian 
Medical Journals have been short-lived, they have died out not from 
want of support, or deficiency of material, but because their origina- 
tors or promoters have been unable from the causes above mentioned, 
personally to superintend the labour of preparation for the press. 
We believe that the prospects of local periodical literature have 
never been so bright as at the present time ; India has never, prior 
to the mutinies, been occupied by so many European troops, as are 
now likely to be permanently stationed in the country ; and the field 
of observation and enquiry, as to the influences of tropical climates 
on the European constitution is proportionately widened. The num- 
ber of Medical readers in India has increased considerably of late 
years. Men who enter the various branches of the Medical Service 
now-a-day find that they mus¢ read to keep themselves acquainted 
with the progress of medicine and the allied sciences, in order to be 
prepared for the examinations now compulsory before promotion. 
We have heard a story told of an Indian Surgeon, of the old School, 
whose Medical library, sold with other effects after his decease, con- 
sisted of a ‘‘ Cooper’s Dictionary,” and an odd volume of the “ Lan- 
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cet.” It is not very many years ago that the Regulations for the 
admission of Assistant Surgeons into Her Majesty’s Army, contain- 
ed a clause to the effect, that candidates were required to produce 
before the Examining Board, copies of certain standard books, with 
their own names written on the title page, as bond fide proof of own- 
ership. These times, we are happy to think, have passed away for 
ever, and so far as we have had opportunities of judging the regula- 
tion just alluded to is no longer necessary. It is true that active 
service in the army is not favorable to the development of large Me- 
dical libraries. In India especially, is the carriage of books from 
place to place attended with much expense and destruction of valu- 
able property ; still, with all these drawbacks, we believe that the 
Medical libraries of our friends in India will, in all essentials, bear 
comparison with those of our more fortunate brethren at home, whose 
spheres of duty are fixed and settled. 

We stated before that the number of Medical readers had increased 
much of late years, and this not only from the causes just touched 
upon, but from the numerical increase of Medical men in the country. 
The results of Medical education in India are daily becoming more and 
more apparent. ‘The Sub-Assistant Surgeons, Apothecaries, &c., 
who are annually passed out of the various Presidency Medical Col- 
leges, increase the number of Medical readers, in a manner too mark- 
ed to escape the notice of the conductors of Medical periodicals. 

We calculate that, including Commissioned and Warrant Medical 
officers, private practitioners, and graduates of Indian Medical Colleges 
in civil practice, there must be something like 2,000 persons in In- 
dia, to whom Medical periodicals relating to the peculiarities of tro- 
pical diseases are necessary. 

In this calculation we have omitted the numerous class of “ Native 
Doctors” in Bengal, “ 1st and 2nd Dressers” in Madras, and “ Hos- 
pital Assitants” in Bombay. 

For a long time the Presidency of Madras sustained its own Quar- 
terly Medical Journal, conducted by the late Samuel Rogers, and A. 
Lorimer, M.D., of the Madras Medical Service. 

It existed, we believe, for a period of seven years, and although 
it was supported only by a comparatively small number of subscri- 


bers, it paid its own expenses. The value of the articles recorded | 


from time to time in this Journal, is sufficiently attested by the fact, 
that all recent writers on Jndian medicine, quote from them as con- 
firmatory or otherwise of their own views. 

The Indian Annals of Medical Science, our honoured contempo- 
rary, and elder brother, if he will permit us to call him so ; commenc- 
ed what, we believe, has been on the whole a successful career, in 
the year 1853. The twelfth number concluding the sixth volume, is 
now before us. It speaks well for the success of this publication, 
that the fearful convulsions which disturbed European society 
throughout India, in the year of the mutiny, failed to annihilate it. 


The Indian Annals of Medical Science. 169 
\ ' ° 
Many of its subscribers, during that eventful period, died a cruel 
death at the hands of the mutineers. One of its most promising 
contributors, an esteemed friend, and College contemporary of our 
own, the late Marcus Hill, whose paper in the 3rd volume, on “ Jn- 
solation,” is, perhaps, the ablest and most complete essay on the subject 
yet published, was killed atSeetapore by the men of his own Regiment. 
The late Dr. Lyell, Author of an excellent Report on the Epidemic 
Fever of the Yusufzie district, in the 2nd Volume of the Annals, was 
shot down in the streets of Patna, whilst heading a party of the Sikh 
Guardjzwho went out to quell an insurrection. From a list of the 
Medical Officers lost during the mutiny in Bengal, published at page 
289 of Volume V, we learn that nine Surgeons, and eighteen Assist- 
ant Surgeons, of the Bengal establishment, fell at the hands of the 
rebels, or in battle ; and that one of the former, and eight of the 
latter, perished from disease incidental to active field service. 


In addition to the losses by death, many Medical officers were 
obliged to leave the country on sick leave, and a very large proportion 
were engaged in actual field service, where they had neither time nor 
opportunity for reading, and in situations where, from the unsettled 
condition of the country, medical or other journals but rarely reached 
their destination. Taking all these circumstances into consideration, we 
must congratulate our contemporary on surviving the trying ordeal 
to which he has been exposed, and on his robust appearance in the 
present number. 

If we were captious, we might be inclined to hint, that a number 
dated July, 1859, ought to make its appearance before the end of March 
1860; or a period of nine months after date ; but we know that the 
original delay in publication was attributable to the mutinies, and 
the impossibility of getting the copies conveyed to their destination, 
so long as the country remained unsettled. We hope now that the 
difficulty is removed, efforts will be made to bring up the publication 
to date, and that future issues may be made with that regularity, 
which is essential to the success of any periodical literature. We 
should even be content to see the numbers of legitimate bulk, could 
their regular appearance be depended upon. 

The “ Friend of India” lately did us the honour of noticing our 
Prospectus, (which by the bye we did not forward to him) and in 
some half dozen lines, prognosticated our speedy dissolution by inani- 
tion ; recommending at the same time the members of the Madras 
Medical Service, to support the Zndian Annals, We venture modest- 
ly to differ with the “ Friend,” and to remark that if we are to die 
of inanition, our worthy contemporary just named runs as great a 
risk of a plethoric ending. This will be apparent when we intimate 
to our readers, that the present number consists of 450 closely print- 
ed pages. . | 

Our esteemed friend, and contributor Mr. Waring, leads off with a 
valuable resumé of the” Indigenous Anthelmintics of India”—Deputy 
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Inspector General 'T. Longmore, the present Professor of Surgery and 
Military Surgery, in the Army Medical School, has contributed some 
remarks, upon a tabular return, or synopsis, of sixteen cases of heat 
apoplexy, which occurred in H. M.’s 19th Regiment at Barrackpore, 
between the 23rd of May, and 14th of June 1858. During this 
time the weather was extemely hot and sultry. ‘There had been 
no rain for some months, and the thermometer in the hospital wards, 
varied from 914° to 974° Faht. It is noted that the first heavy fall 
of rain, which occurred in conjunction with great electric disturbance, 
on the afternoon of the 11th of June, put a stop to the progress of 
the disease, only one case came under treatment subsequently, viz., 
on the 14th of the month. 

Mr. Longmore alludes to the fact, that the great proportion of 
cases occurred in a Company, which occupied a low ill-ventilated 
building : 6 men being attacked, of which number 3 died ; whilst 
in the whole corps, the number of cases was 15, and deaths 7. 

The treatment of this disease, (which we are sorry to observe has 
been very prevalent during the present hot season,) found by Mr. — 
Longmore to be the most successful ; was cold effusion, by mussacks 
of water poured over the head, chest, and also along the spine, the 
patient being placed under the punkah. Counter-irritation to the 
chest, purgative enemata, and blisters to the nape of the neck. 

Venesection was tried in one of the earlier cases, but with- 
out benefit. Mr. Longmore’s paper, is very carefully drawn up, and 
is likely to be a valuable contribution to the literature of “ Inso- 
Jation.” | 

The next paper by Dr. Butler on the same subject describes the 
appearance of the disease in the 3rd European Bengal Cavalry at 
Mean Meer in May, June,and July, 1859. Dr. Butler states that early 
depletion in some of the cases was followed “by the happiest 
results.” He notices, moreover, that the barracks which were most 
crowded, least ventilated, and worst provided with punkahs, furnish- 
ed the greater proportion of fatal cases) We commend the study 
of these two papers to our readers. 

Dr. Irving, Civil Surgeon of Allahabad, gives a ‘‘ Notice of a form 
of Paralysis of the lower extremities” occurring amongst the inhabi- 
tants of the Allahabad’ district, and supposed to be attributable to 
the use of the Lathyrus Satwus as an article of food. The Author © 
gives an interesting description of the disease, which is stated 
to affect 3°19 per cent. of the population. We shall probably 
notice this important paper more fully in-a future number. We 
would especially direct attention to Dr. Ewart’s “ Vital Statistics 
of the Meywar Bheel Corps,” as a model report, embracing the Medi- 
cal history of the corps for a series of years. We had marked some 
observations on the prevalence of Dracunculus in the Regt., for par- 
ticular notice, but we find that we have neither time nor space to 
enter upon the subject. 
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There are many other valuable papers in the present number, which 
our brief notice will not allow of our dwelling upon in detail, but we 
would allude particularly to Dr. Eyre’s observations “on a pecultar 
disease of the Foot ( Tubercular ),” to Mr. Day’s observations on Von- 
malarwus Tropical Fevers, and a Clinical lecture delivered at the Me- 
dical College Hospital, Calcutta, on Anesthesia Oculi, by Dr. Archer, 
Professor of Opthalmic Medicine and Surgery to: the College. 

Dr. Chevers continues his “Brief Review of the means of preserving 
the health of European Soldiers in India.” This paper has already 
extended to something like 700 pages of closely printed matter, and 
we are promised a continuance of it in the next number. We are 
inclined to ask the question, and we do so with all deference to the 
Author, if this be a “ brief” review, how many volumes would he fill 
in writing an exhaustive essay on the subject? Seriously we think 
that if the word “ brief” were omitted from the title page, it would 
give a truer description of the unwearied industry, ability, and 
thorough knowledge of the subject, displayed by Dr. Chevers in this 
valuable contribution to Indian preventive medicine. 

We infer that Dr. Chevers’ paper will, when concluded, appear in 
an independent volume, and we reserve our remarks on the import- 
ant subjects discussed by him, until we see it in that shape. Thank- 
ing him meanwhile for his earnest protest against the insult offered to 
the Military medicalservices, by certain zealous but crotchetty sanitary 
reformers at home, who believe that medical men in military employ 
must, as a matter of course, be ignorant of the first principles of sani- 
tation. He observes : 

‘*T trust my brother officers in this country will pardon me for hav- 
“ing quoted our Military and Medical Regulations rather largely in 
‘this chapter. I have done so only for the information of those well 
‘intentioned Sanitary Reformers at, home who appear to be resolved 
‘in the conviction that the whole system of sanitation has still to be 
‘* introduced in India, and who, seemingly unconscious of the fact that 
“Pringle, Blane, Jackson, William Fergusson, and Marshall, were Mi- 
‘“‘litary Surgeons, who gave us our system of Military hygiene, and 
‘that Ranald Martin, Arthur Thomson, Kenneth Mackinnon, Demp- 
‘ster, the Balfours, the Macphersons, and countless others are 
** still strong and active workers in the same good cause, maintain 
‘that Army Surgeons are by training and by habit disqualified for the 
‘‘ practice of preventive medicine, and that they must be taught and 
a Ted by civilians in that system, which itis the great purpose, and 
**the conscientious effort of their lives to acquire and to apply !” 

The Army Sanitary Commission has lately issued a series of ques- 
tions to be answered by Military, Medical, and Engineering officers, 
at every station in India ; many of which exhibit a ludicrous igno- 
rance of the manners and customs of the country. We shall be anx- 
ious to see what the Commissioners make of the replies, and 
we shall not be surprised to find them taking credit to themselves 
for a system of sanitation for India, and giving none to the diligent 
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workers, from whose labours the commission must derive all its use- 
ful information. How the question is to be disposed of by these 
gentlemen, some of whom have no personal knowledge of India, or 
its requirements, we are not competent to determine. 

An Army Sanitary Commission for India, holding its meetings in 
comfortable quarters in Whitehall, seems to us the perfection of 
absurdity. Had the Commissioners been directed to visit all the 
important places in India and take evidence on the spot, as to the 
salubrity of this or that station, before making their report, we 
should have had no objection to offer, but we cannot help regarding 
the whole thing as an unseemly farce, considering the interest and 
importance of the questions involved. 

The 5th Number of the new series of the “ Transactions of the 
Medical and Physical Socrety of Bombay” contains many very 
interesting communications, amongst which we may particularly 
advert to Dr. Cook’s Geological Report on a part of Beloochistan, 
and Meteorological Register for the months of May, June, July, and 
August, 1859 ;—to Dr. H. V. Carter’s Account of the Calculi con- 
tained in the Museum of the Grant Medical College, Bombay, in which 
the Author shows that the uric acid, and urate of ammonia calculi, 
are less common in India than in England, and that oxalate of lime 
calculi, are more frequently met with in this country than at home. 
We may observe, by the way, that calculi of any kind are in this 
Presidency comparatively rare. In the Civil Dispensary Reports for 
1858, only one operation for stone is noticed as occurring in the 
whole civil population of the Presidency. We know of one Medi- 
cal officer who has operated, by lithotomy, some seven or eight times 
in the same number of years, and so far as we know, he has had 
the largest number of cases. We are referring merely to the Presi- 
dency of Madras, and not to the Hyderabad and Nagpore provinces, 
where calculus is much more frequent. We must not forget to no- 
tice the results of Dr. Stedman’s operations for stone in the Civil 
Hospital of Hyderabad, Scinde. He appears to have lost only two 
patients out of 45 on whom the operation of lithotomy was per- 
formed, arate of mortality exceedingly low, contrasted with European 
Hospital statistics. 

We observe that the volume of the “ Transactions ” before us con- 
tains many interesting notes of cases, Annual Reports, &c., “ communi- 
cated by the Director General of the Medical Department.” The 
printing, and getting up of this publication is remarkably neat and 
creditable. 

Our contemporary the/ndian Lancet, who made his first appearance 
in August, 1859, does not require a very lengthy notice at our hands. 
He has constituted himself the political organ of the Medical 
Services, connected with India, and in that capacity, for a variety 
of seasons, he is not likely to find arival. We do not pretend to 
say that a Medico-political journal is not required in India, we ra- 
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ther think it is, particulary in the present state of affairs when the 
future of the Indian service is so uncertain, and so likely to bring 
forth sweeping changes affecting, more or less, every individual 
connected with it. This is surely a time when an expression of the 
wants, and just, expectations of the British and Indian Medical 
Services, is necessary, to guide the legislature in doing substantial 
justice to both, and we are glad to see that the Indian Lancet has 
opened its columns to a discussion of the “ grievances,” under 
which we labor, or fancy that we labor. 

We have observed from time to time, some very interesting 
cases detailed, in this journal and a series of articles by Dr. Ewart, 
on the Sanitary Condition of Indian Jails and Asylums, we hope to 
_ see hereafter in a collected form. 

The difficulties attending the issue of a Medical publication ata 
remote station like Peshawur, must be very great. With all the re- 
sources of a Presidency town at our command, we have become pain- 
fully acquainted with the labor and difficulty of keeping our own 
Journal free from typographical blemishes, and we are prepared to 
make some allowances for the failings of our contemporary, in this 
respect. We trust, however, that when his establishment is in good 
working order, a little extra care and attention may be bestowed on 
the correction of proofs of medical articles, confided to the printer, 
(and his imps,) and that we may hereafter have to compliment the 
Indian Lancet on his neat and orderly appearance. 
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PART III. 
MEDICAL MISCELLANY. 


~~ 


No. 1.—Case of Osteo-Sarcomatous Tumour of Lower Jaw. 
Removed by amputation. By THomas Lowe, Esq., in 
Medical charge Civil Engineer’s Department, Dowlaish- 
weram. 

(With 2 Illustrations. ) 
THE subject of the following case is a native of Masulipatam, 
named Hussain Badshah, aged 36, and by profession a Hin- 
dustani Moonshee. He presented himself at the Hospital of 
the Civil Engineer’s Department, on December 11th, suffer- 
ing from a tumour of a malignant-looking character involv- 
ing the lower jaw and soft parts. 

History.—He stated that the tumour had been about 16 
years attaining its present magnitude, and that his general 
health has been good. It commenced in a small swelling 
about the root of the right bicuspids: matter oozed from the 
sockets, and afterwards, from year to year, it continued to 
enlarge. Tor six years it has been as large as at present. 
Seven years ago a Native Doctor forced a lancet into the 
bulging mass in front, and blood and matter escaped. The 
removal of the mass was recommended some 5 years ago in 
Penang, then he would not submit to an operation. 

Present State.—He looks as though he had suffered 
much, is wan and depressed ; eyes dull and heavy. Pulse 96, 
weak; functions reported natural. The tumour extends from 
an inch above the left angle of the jaw around the anterior 
and interior faces to within an inch of the right angle of 
the jaw. 

When the mouth is open it presents from the edge of the 
tongue a large nodulated livid mass bulging upwards and 
outwards in front of the upper incisors and stretching for- 
wards the lower lip to the extent of 34 inches. It involves 
the lower jaw internally from the last molar on the left side, 
to the last but one on the right side. About the molars of 
the left side it is soft, elastic, and tender. Bulging from the 
left angle of the mouth to the extent of 5 inches, is a large 
soft fluctuating, livid semi-cicatrized mass, around the base 
of which are numerous hard shell-like pieces of bone ; towards 
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the base the tumour extends to within $ an inch of the 
Pomum Adami. The Hyoid bone is not involved. 

The tumour measures from ramus to ramus | foot 3 inches ; 
around the base (towards the thorax) 1 foot 3} inches. States 
- that it has been generally painless, can swallow pretty well, 

and breathes without much extra exertion. 
~The accompanying drawing (Plate 1.) represents the ap- 
pearance of the patient when he came under treatment. 

Dr. Forster was consulted, and with his assistance and 
that of three Native Dressers, viz., Vencataraidoo, Jugga- 
naikloo, and Davasagoyum, I proceeded on the morning of 
the 10th January to amputate the jaw, which was perform- 
ed in the following manner. 

Operation.—Having administered chloroform, I secured 
the tongue with a stout ligature, and then extracted the 
anterior of the two remaining molars on the right side. I 
then made an incision, which extended from a little anterior 
to the left meatus auditorius downwards in front of the 
angle of the jaw, forwards across the anterior aspect, and 
then upwards to within an inch of the right ear. This was 
the only incision I thought necessary. The upper flap 
was then dissected off the fibro-cartilage, till I arrived 
at the membrane of the mouth. When this was divided, I 
had laid bare the whole of the upper aspect of the tumour 
without cutting through the lower lip, thereby avoiding the 
possibility of any disagreeable expression which must other- 
wise attend a cicatrized lip. 

I then proceeded to dissect off the lower flap, keeping 
close to the tumour all round. I found the integument over 
the anterior bulging cells so thin and firmly adherent that 
I was constrained to leave an elliptical piece of it, untouched, 
upon the diseased growth. At this instant several ounces 
of glairy fluid shot out from the opened cells. 

Having continued my dissection carefully to the posterior 
side of the tumour and down towards the hyoid-bone— 
when the diseased mass was sufficiently exposed—lI proceed- 
ed to notch the right side of the jaw where I had extract- 
ed the tooth, then used Hey’s Saw, and finally separated 
this side with a strong pair of bone nippers. 

I then divided the left masseter-muscle close to the coro- 
noid process of the bone and completed the osseous separa- 
tion with Hey’s Saw ; this time being very careful, as I felt 
the carotid artery pulsating beneath my left index finger. 
The next, and last, important step was the division of the 
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muscles of the tongue, and these I divided one by one slowly, 
carefully, and keeping close to the diseased jaw: the right- 
mylo-hyoideus, the genio-hyo-glossus, and genio-hyoidei, 
then the digastric, the left mylo-hyoideus, and lastly the in- 
ternal pterygoideus muscle. Then, after raising and draw- 
ing forward the tumour, I divided one or two strips of 
fascia and thus completed the operation. 

The actual removal of this enormous growth occupied me 
about fifteen minutes, but owing to the want of other sur- 
gical assistance I was necessarily delayed during the. extir- 
pation by having repeatedly to attend to minor details 
myself. 

The arteries were secured as they were divided ; the two 
facial and lingual required ligatures. There was not much 
loss of blood, and the man bore the operation remarkably 
well. Owing to the accumulation of blood about the fauces, 
some difficulty of breathing was experienced once or twice, 
and when the muscles of the tongue were divided there was 
sudden spasmodic retraction of that organ, which, however 


~- 


the ligature prevented. The wound was kept open for about | 


4 of an hour: and, as oozing of blood continued, a strong 
solution of alum was applied to the surface on lint: then 
one or two dossils of lint above this, and the flaps were 
brought into apposition by interrupted and twisted sutures. 
Cold water dressings and a tail bandage completed the work. 
The man looked decidedly improved in personal appearance. 

After Treatment—In about 10 minutes great depres- 
sion supervened, and an enema of Port wine and warm 
water was given with good effect. 

As spasm of the muscles of the tongue continued, I thought 
it right to retain the organ by ligature for some time yet, 
and he was removed to bed and kept in the erect position 
upon pillows. I now gave him a grain of morphia by enema, 
and he had a refreshing doze. 

Since the day of the operation he has progressed most 
favorably in every way. ‘The wound is granulating up fast; 
the flaps have united by first intention for about 7 inches ; 
no slough has formed in the integuments, and this I believe 
to be owing to the removal of the elliptical portion already 
described, the vitality of which had become so impaired that 
a large slough must have formed had I dissected it away 
from the diseased growth. For the first few days he took 
food by an elastic tube placed on the back of the tongue, 
and his bowels were kept open by enemata. He now talks 
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a little, takes his tea and soups by himself daily, is in good 
spirits ; the lip is contracting to its original size; he can 
smile, and in every respect is in a fair way te be discharged 
cured. Neither of the carotid ducts was divided, nor was 
the portiodura nerve. When the incisien has healed all round, 
and his whiskers and beard are regrown, the seam will scarce 
ly be visible, nor will the loss of this important part of the 
body be much observed. 

The weight of the tumour was 2fb. 10ozs. 

A horizontal section exhibited several large osseous cavi- 
ties, each filled with glairy fluid of a buff colour, numerous 
osteo-cartilagineus rami branching off frem these cells to 
the circumference of the tumour, ard, between each of these 
partitions, large masses ef jelly-like substance of yellow, 
pink, flesh, and madder colours. <A. reference to the dia- 
grams I made will fully illustrate this description. 

The tumour I have despatched to Madras for the Patho- 
logical Museum ef the Medical College. 

I cannot conclude without recording my best thanks to 
Dr. Forster for the valuable assistance rendered me, and 
also to 1st Dresser Venkataraidoo, and my own Dresser 
Jugganaikaloo. 

February 8th, 1860. 

{In a subsequent Report upon this case Mr. Lowe reported the ter- 
mination of it. The patient recovered entirely, and the accompanying 
allustration (Pl. II.) shows tke result of the operation, which must 
be regarded as eminently successful. 

A colored Diagram showing sections of the tamour was also re- 
celved, but, as it dees not present any striking peculiarity and would 
be of little value if uncolored, we have not considered it necessary te 
represent it. 

A slight puckering of the left side of the lower lip is apparent, but 
this will probably disappear in time. 

The original drawings from which our lithographs are copied, were 
by Mr. Lowe.—Ep. 4. Q. J.] 





No. 2.—Case of Ovariotomy. By P. S. Mooroosawmy 
MoopDELLy, G.M.M.C., Native Surgeon in charge Civil 
Dispensary, Manargoody, Tanjore. 

CATHOYEE, aged 24 years, Malabar by caste, of fair com- 

plexion, short of stature, and of leucophlegmatic tempera- 

ment, was admitted on the 16th February, 1859, with a large 

Ovarian tumour on the left side, was under treatment for 

ws 
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the same in the middle of 1858, when, from her too delicate 
state of health, she was relieved of her sufferings by tapping. 
Being at the date of her re-admission into the Hospital in a 
better state of health, she was resolved to have the tumour 
extirpated. 

History—tThe following is the report of her last admis- 
sion. .The woman was brought to the Hospital on the 8th 
July, 1858, in an exceedingly debilitated condition. She is 
the wife of a farmer resident in a village adjacent to Manar- 
goody, and has been married about 10 years, has given birth 
to a girl 4 years after marriage, and for the last 3 years her 
catamenial function was ill performed, irregular, for some 
months nearly wanting, but for the last 28 months it has 
totally ceased. 

She began, at first to feel a swelling on her left side, swelling 
about the size of an orange, accompanied by sharp pain in the 
left iliac region, and, to experience febrile disturbance. Soon 
after; the enlargement of the abdomen at its lower part be- 
came apparent, and gradually increased to a size equal to the 
uterine tumour of the 9th month of gestation. This pressing 
upon the stomach she suffered nausea and vomiting, and 
could hardly retain the smallest quantity of food. With 
these, there was observed on admission, oppression of respi- 
ration, and languid circulation, and cedema of the legs. She 
complained of habitual constipation of bowels, and very 
scanty urine, which was often passed in drops. Her rest 
was disturbed at nights for several months, and now she is 
longing for sleep—countenance anxious, conjunctiva pale, 
tongue furred, and the skin harsh and dry. 

Present State—On examination the abdomen was un- 
usually large, prominent more on the left side, measured 44 
inches in circumference at the most prominent part of the 
tumour, fluctuation was very distinct, and a dull sound was 
perceived on percussion. The local and general symptoms 
were very urgent. The general health was very much im- 
paired. There was great emaciation. Pulse 100, small and 
quick. These were counteracted by careful attention to her 
health for a period of two months. Tapping of the tumor, it 
was thought, would be more beneficial, and was accordingly 
performed on the 10th September, 1858. A very thick viscid 
brownish fluid, amounting to 26 pints, was evacuated, a small 
quantity of which (two ounces) were coagulated on the appli- 
eation of heat. The wound was closed by strips of adhesive 
plaster and compress. The patient was recommended to 
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continue the compression even after leaving hospital. There 
was some febrile excitement, which was subdued by Purga- 
tives, Diaphoretics and Tonics, and she left the Hospital on 
the 24th September, 14 days after the operation. 

The tumor again (16th February, 1859,) having acquired 
an enormous size by rapid re-accumulation of its contents 
within the last 8 months, the woman was fully resolved to 
have it extirpated, and take her chance. The dangers at- 
tending the operation were fully explained to herself, her 
husband, and relatives. 

Operation—March 6th was the day proposed for the 
operation, the day previous her bowels was cleared by a 
purgative, and at 11 A.M. of this day her urine was drawn 
off. The patient was placed in an easy chair well supported 
with pillows, the temperature of the room was 85° Farenheit. 
She was next put completely under the influence of chloro- 
form (2 drachms), her legs were set apart, an incision was 
made an inch and half in length in the median line, about 
13 inches below the umbilicus. The linea alba was exposed, 
this structure with the peritonzeum, was next divided to the 
same extent, the shining surface of the tumour was distinctly 
brought into view. 

My forefinger was then introduced into the abdomen, and 
the tumour was found to be free from adhesions; the incision 
was further enlarged three inches downwards, the hand in- 
troduced and freely carried all along the anterior and lateral 
parts of the tumour. The great omentum was found to be 
adherent to the superior part, the hand was now withdrawn, 
and the tumour tapped with a large trocar, on withdrawing 
the instrument, a thick viscid dark brownish fluid, having 
the consistence of syrup, flowed through the canula, and was 
received into a vessel. After several pints had been drawn 
off, the tumour was much diminished in size, and the ad- 
hesions were divided ; no bleeding followed their division. 
The fluid ceased to flow, and the canula was withdrawn. 
The tumour appeared to be thick, and to have a solid con- 
sistence. Having satisfied myself that there were no fur- 
ther adhesions, the tumour was taken hold of, and gentle 
traction used, but it was found too large to be brought out 
through the incision, the wound therefore was enlarged an 
inch upwards towards the umbilicus. 

The tumour was then drawn out of the abdomen without 
much difficulty. It was attached by rather a large neck to 
the broad ligament of the uterus, a large needle with two 
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very strong ligatures, was passed through the centre of the 
neck, and then cut away from the ligatures, and each half 
of the neck of the tumour was separately tied close to its 
origin. It was next divided about half an inch from the 
ligature, and completely removed. Nohcemorrhage followed 
the division. The ligatures were finally examined, andi found 
to be well secured, and they were allowed to recede into the 
abdomen. The right ovary on examination was found heal- 
thy. The sides of the wound were accurately brought 
together by nine interrupted sutures, with long strips of 
adhesive plaster, compresses, and bandage. A full dose of 
Opium was administered after the operation. 

The tumour was next examined, it consisted of a large 
thick parietal sac, and several other (6) small cysts on the 
free margin of the tumour. The whole weighing 12ibs. and 
13 ounces, contained 21 pints of fluid, which was the same 
in character with that taken when she was tapped. 

The tumour is now preserved as a dry preparation and 
measures 32 inches in circumference. 

The after-treatment was conducted according to the emer- 
gency of the symptoms which presented themselves from 
time to time. The patient suffered a good deal from dysen- 
tery. The ligatures were withdrawn on the 44th day, and 
she left the Hospital quite well on the 54th day after the 
operation. 

It is now 15 months since the woman was operated upon, 
she presents herself every fortnight to me, has become very 
corpulent since she went out, catamenia returned for the 
first time on the 16th July, 1859, after the operation ; and 
ever since she continues to do well, her extraordinary corpu- 
lency wearing quite away. 

MANARGOODY, 28th May, 1860. 








No. 3.—Case of Chylous Urine. By Assistant Apothecary 
GEORGE Davis, Primary Medical School, Madras. 


Mr. , aged 33 years, of robust constitution and 
temperate habits, has been suffering for some time (3 years) 
with a milky state of his urine. States that previous to this 
affection setting in he was in good health, but not quite so 
stout as he is at present ; thinks he has improved in health 
since he became affected with his present complaint. 
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On the 7th September, 1858, I was called to attend him 
for a rheumatic attack; it was then I first saw the milky 
appearance of his urine. I prescribed for the rheumatism, and 
desired him to keep a quantity of urine for the purpose of 
testing it. 

On examination neither free acid nor alkali could be de- 
tected, and there was also no urimous odour perceptible. 
A small quantity of the urine was heated to boiling when a 
deposit ofa white curdy appearance took place ; this deposit, 
when agitated with a small quantity ot ether, was dissolved, 
forming a straw-coloured semi-solid coagulum. 

On enquiry it was ascertained that the patient had been 
subject to this complaint for three years, that during this 
period the affection left him on two occasions for a fortnight 
each time, when he suffered from fever, and that he never 
experienced any difficulty whatever in passing such urine. 

During the progress of the rheumatic attack he became 
feverish, and there were very copious night sweats, which, 
however, yielded readily to treatment ; and it was observed 
that while the fever and night sweats continued, the urine 
was scanty of a brownish red color and an ammoniacal 
odour, and wanted the usual appearance of chylous urine, it 
however took on a disposition to clot which caused great 
discomfort, as he found it difficult to pass urine, only about 
an ounce could be passed each time, and this, in an hour or 
so after being voided, became one entire mass of jelly. It 
was necessary even to pass a Catheter to draw off the urine, 
as occasionally a clot or two formed in the bladder, which 
effectually baffled his best endeavours to void urine, Under 
the treatment adopted for the rheumatism, Iodide of Potas- 
sium was prescribed, which, after a short time, quite removed 
this disposition to clot, the urine became more copious, 
resembled urine in its general characters and was less chy- 
lous, the Iodide was continued in conjunction with bitter 
infusion for a short time longer, and on the 13th October 
1858, the patient having quite recovered from the rheuma- 
tic attack, and his health having been restored, all medicine 
was omitted, but the urine became as decidedly chylous as 
before. Having noticed the influence Iodine exerted on the 
state of the urine, the patient was willing to allow himself 
to be treated for his long standing complaint. Iodide of Potas- 
sium was accordingly prescribed in five grain doses three 
times a day, given in two ounces of bitter infusion. The 
patient’s diet was regulated, the quantity of fatty and oily 
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matters hitherto usually taken in large quantity with his 
food was directed to be considerably reduced, and moderate 
exercise in the open air was recommended. He attended to 
the advice given. The Iodide was taken for twenty-seven 
days, under its use the chylous state of the urine quite dis- 
appeared, and up to the present time (June, 1860,) there has 
been no return of it. 


REMARKS. 


What is Chylous Urine dependent on? Is it in its nature 
and tendency allied to Diabetes as some have supposed ? 

Dr. Bird, in his work on “ Urinary Deposits,” para. 377, 
writes, that the disease occurs epidemically in the West In- 
dies, is accompanied by irritative, fever, and emaciation, simi- 
lar to diabetes, and is attributable to some lesion of the assi- 
milative functions. It has there been successfully treated 
with decoction of Mangrove Bark, which is said acts freely 
on the skin, alters the character of the urine, and imparts 
tone to the system generally. Referring again to the case 
reported in para. 375 of the same work, this state of the 
urine appears to have resulted from the suppression of lacta- 
tion, was attended with fever, and on the abatement of the 
fever the chylous character of the urine disappeared. Would 
a particular kind of diet induce this state ? (The patient lived 
on food rich in butter, fat, oil, &c.) 

The proximate cause of the affection is but little under- 
stood, some suppose it to be debility of the digestive organs, 
and believe that actual transudation takes place between 
the lacteals and the renal vessels, whereby the chyle enters 
the kidney. Oris the glandular system at fault and sang- 
uification therefore imperfect, chyle thus passing with the 
blood unaltered in its character to the kidneys, there to be 
separated from it and thrown out as redundant useless 
matter? This view would seem to receive support from 
the benefit derived from Iodine in the case just detailed. 
Or may it be looked upon simply as a means whereby na- 
ture relieves herself of the quantity of chyle formed over 
and above what the system requires? If this view be cor- 
rect, chylous urine cannot be considered a disease at all, it 
certainly is not one of danger, neither is it uncommon among 
the people of this country. I was personally acquainted 
with three cases of this disease, two were in Indo-Britons, 
the third case was in a native, servant of the patient whose 
case has just been detailed. Of these three cases one was 
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ill five years, during the whole of which period he never 
knew a day’s ill health.* The third case (the native) could 
not be persuaded to try medicine. He was then (September, 
1858,) ill about four months, and having soon after left his 
master’s service, a complete history of his case could not be 
obtained. In no case did the patients make any complaint, 
they had good appetite, good digestion, and were stout, hearty, 
and strong. 


[We would refer our readers for full information on the Pathology 
of Chylous Urine, to a case which will be found recorded at pages 
104—119 of the Mrpicat Reports, published by the late Medical 
Board in 1855. This case was brought to notice by Dr. Pearse, now 
Principal Inspector General of the Medical Department, but at that 
time Garison Surgeon of Bangalore. 

It was one in which an Indo-Briton woman appears to have suffer- 
ed 3 times from this condition during the later months of lactation, 
which had been in every instance rather prolonged. 

The case is followed by a very interesting series of experiments by 
Professor Mayer : we are unable to do more than give the result of his 
researches, 

He says, (pp. 110 and 112.) 

“The general deductions from all the experiments made, are :— 

‘* First.—The absence of caseine. 

‘* Second.—The absence of pus and phosphates. 

**Third.—The presence of albumen. 

‘**Fourth.—The presence of animal fat, which, together with the 
“albumen, confers on the urine its milky appearance. 

“To test to the utmost (as far as the time and means at my dispo- 
‘sal would permit) not only the truth of the above general deduc- 
“tions, but the delicacy of the direct method, an indirect mode of 

“proof was employed ; it consisted in treating artificial mixtures of 

“milk and urine, by the method used in the examination of the chy- 
“lous urine. In this case, if the previous deductions be correct, the 

‘results will be reversed. ‘he first series of experiments were made 
*‘ with cow’s milk and healthy human urine. The second series, with 
**human milk and healthy human urine. 

% * % * 

From these experiments it follows ;— 

“ist. That zther by simple agitation does not take up those parts 
‘of milk which give it the well known white appearance. 

“9nd. That when urine and milk are mixed, aud agitated with 

., ether, although a well marked action takes place, no clearing what- 

‘ever ensues ; the ether being in these circumstances equally inca- 

_ bable of taking up the particles that give to the mixtureits peculiar 

“appearance. 

“3rd. That artificial mixture of cow’s milk and healthy human 
“urine will afford, by boiling, no trace of albumen, contrasting with 
“the behaviour of chylous urine under similar treatment in a most 

** striking manner. 





* This patient left Madras and no further account of his case could be ob- 
tained. 
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“4th. That although no trace of albumen could be detected by 
“continued boiling (no. uncombined alkalies being present in the mix- 
‘‘ ture), an immediate precipitate of caseine follows on adding ascetic 
‘acid to the boiled artificial mixture, and again boiling; this being 
** exactly the reverse of what takes place when chylous urine is sim1- 
“‘larly treated, shewing in the one case, the total absence of caseine, 
‘and in the other the simplicity of its detection when present.” 


The article from which we have made the foregoing extracts is well 
worth the perusal of our readers. ue M-Q J. i 


No. 4.—Case of Traumatic Tetanus, in which Chloroform 
and Kxtract of Belladonna were used with advantage. 
By the late St. GEORGE WILLIAMS, M. D., Madras Medical 
Service. 


Mr. T. , Ait, 24, seven years in 
India ; temperament sanguine, bilious; a healthy, muscular, 
and well formed man. 

28th October, 1858. Brought in from Tuddry, (about 23 
miles) in consequence of a gun-shot wound in left arm, in- 
flicted by the accidental explosion of his gun, loaded with a 
ball (16 to the ounce) in patch. When the accident occur- 
red he was climbing a tree and resting the palm ef his hand 
on the muzzle. When seen here 6 hours after the accident, 
his hand and arm were very much swollen, in consequence 
of bandages having been applied too tightly, one over the 
wrist, and another just below the elbow. There is a ragged, 
burnt, wound in the centre of the palm, where the ball enter- 
ed, and another on the outer-side of the forearm, over the 
ulna 24 inches below the elbow joint, where the ball passed 
out, having i in its course first fractured two metacarpal bones, 
next passed through the carpus and the outer portion of the 
radius, and then ran along the ulna to the place where it 
made its exit. 

There is no feeling whatever in the little finger, and only 
partial in the ring finger of injured hand. .No hcemorrhage, 
The little finger can be easily passed up into the wrist, where 
several sharp spicula of bone can be felt; but none can be 
removed without more interference than is considered de- 
sirable. It is probable that the patch, or a portion of it, has 
been left in this long wound, but it cannot be discovered. 
Ordered fomentations until the great tumefaction subsides : 
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~ and then water dressing,—hot, or cold, according to the wish 
of the patient, is to be used. 
R. Tinct. Opi. 
,  tHyoseyami a. a m. xx. 
Mist. Camphor 31. m: 8,8. 

29th. Vespere—Swelling much decreased; some slight 

febrile symptoms present ; got an aperient this morning. 
BR. Palv. Jacobi ors. lj. every 4 hours. 

30th. No fever; is going on well. 

10th November. Some sloughs detached from palm of 
the hand. A little blood came away during the few last 
days, but nothing of importance, or requiring any inter- 
ference. A dozen leeches were applied yesterday evening 
to the injured wrist, in consequence of its being red and 
painful. There is no pain or uneasiness now; and both 
wounds are discharging healthy pus. Arm to be placed on 
a splint ; and water dressing te wounds. 

14th. Has been- going on most satisfactorily up to this 
date. Pulse averaging 80; bowels moved once or twice daily ; 
pieces of bone have on several occasions come away, or been 
removed from the wound in palm; no pain in the hand or 
arm ; healthy pus discharged freely from the palm ; wound 
of exit nearly healed up. The patient has just mentioned a 
slight uneasy feeling about his jaws, which he attributes to 
cold. He alluded to the same sensation on my visit last 
evening, when I thought it desirable to give an Anodyne 
draught. Pupils are slightly contracted ; corners of the mouth 
drawn somewhat out, so as to produce the appearance of 
a constant smile. There is nothing in the appearance of the 
injured arm which would authorize any meddling with it. 
It is discharging healthy-pus freely ; and there is no pain 
or irritation whatever. The patient starts and appears 
frightened on the slightest noise. 

R. Extract Conii. 
1 Hyosoyamt & a. &. OTS. 1Vv. 

_ Divide j in pil. iij. one to be given every five hours. 

Vespere.—The patient thinks the stiffmess about his jaws 
is better ; bowels moved twice ; pulse 80 ; arm contiues ap- 
parently to go on favorably ; feels inclined to sleep. Omit 
pills of which he took three. 

loth. 6 p.m. There was no change from the state last 
described on my visit this morning; but, he now complains 
of slight pain about the Hnsiform Cartilage and back. In 
attempting just now to get up from his chair, his legs were 
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somewhat stiff, he attributes all to cold. Pulse 79; bowels 
freely moved during the day ; tongue, which he cannot pro- 
trude properly, is clean ; pupils the same as before ; arm com- 
fortably laid on a well padded splint ; objects to take pills on 
account of difficulty in swallowing—so ordered, 
R. Tinct. Hyoscyami. 
» Opi. a a gtt: xxv. . 
Mist. Camph. 31. m. s,s. 

16th. Vespere—On my visit this morning the vatient 
was up ina chair, and whilst describing an uncontrollable 
“tingling” and “twitching,’ which he experienced in the 
night, he was suddenly seized with rigidity of all the mus- 
cles of his body, and extremities ; and, in less time than I 
can write it, he was raised from his chair, his shoulders only 
remaining in contact with the back of it, and his heels on 
the ground. He was prevented by me from falling to the 
ground, and with the assistance of two gentlemen who were 
present, was laid on his bed in the most dreadful agony. 

A Liniment of Liquor Ammonie, Laudanum, and a little 
oil was applied to different parts of his body; but more parti- 
cularly to his back, and well rubbed in for upwards of three 
quarters of an: hour, when the pains gradually left him, with 
the exception of a shooting pavn from his back; and as soon 
as he was able to swallow, he got a draught composed of 
Tinct. Opu., Tinct.. Hyoscyami a. 4 m xxx. Mist. Camphor 3i. 

The painful paroxysms returned in about two hours, 
and continued to recur at irregular intervals all day. No 
pain in his head, and his intellect is quite clear. Pulse na~- 
tural, except during the spasmodic paroxysms, when 1t some- 
times becomes so quick and small that it cannot be counted. 
Got a purgative draught six hours ago, but bowels not mov- 
ed; complains of some pain now in the wounded arm and 
wrist, the probable result of the ngid state of the muscles, 
and the spasmodic fits. Five draughts each consisting of 
Tinct. of Indian Hemp m xx. and Laudanum m xxx. in 
a little brandy, was given during the day, but without m- 
ducing the faintest symptoms of narcotism. Claret and 
broths were given as often as the patient wished to take 
them; and are to be continued. - To have a purgative enema 
immediately ; continue Liniment and give Morphia } grain, 
Calomel 3 grains, every four hours during the night. I have 
just re-opened the wound near the elbow, which was filled 
up. A dozen leeches to be applied to the wrist, and foment- 
ations afterwards. 
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17th. Same, except that the spasms are more frequent, but 
do not continue so long; corners of the mouth are drawn 
down. Patient can merely, when the spasms are off, bring 
the point, of his tongue between his teeth. Pulse 82, rising 
during the paroxysms ; had one dark and offensive motion 
after the injection last night ; pupils are a mere dot ; swal- 
lows with difficulty; the least noise in the room brings on a 
paroxysm. 

R. Magnesize Suiph: 3 vi. 
Tinct. Senne 3 13). 
Aqua. Menthze Pip: 31. m. s,s. 
Omit the Calomel and Morphia. 
Opiate Liniment to be continued. 

12 Noon. Bowels been moved twice ; in other respects 
the same. 

Vespere.—Passed a probe up through the wound in the 
palm, through the wrist, and made it protrude at back of the 
Ulna. Then made a free opening along the course of the 
ball. Some dark coagulated blood was removed from the 
wrist, and a small particle of bone. The hand and arm was 
then well fomented, and replaced on the splint. Calomel and 
Morphia to be repeated the same as last night; claret to be 
given for a common drink. 

18th. No sleep during the night ; symptoms in every res- 
pect the same as yesterday, unless, pezhaps, that there is 
greater restlessness, and the paroxysms are more easily in- 
duced. 

Intellect not only undisturbed, but apparently is even 
more clear and active than when well. His head, neck, and 
chest, are deluged with perspiration. 

Omit Morphia and Calomel. 
Continue Opiate Liniment. 

Vespere.—Bowels not moved ; in all other respects the 
same as this morning. 

Took claret and broth during the day ; is particularly rest- 
less, being moved about from bed to bed very frequently. 
Head quite clear. To have Morphia 4 grain every four 
hours, Liniment to be continued. 

19th. Became much easier after 12 o'clock last night ; dozed 
afew minutes at a time, for the first time since the 15th. 
The spasms continued to recur occasionally, his jaws are now 
more locked than yesterday, and he expresses himself with 
great difficulty and very indistinctly, so that his attendants 
cannot understand him. This often makes him angry; and 
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so brings on paroxysms of spasms. Complains of pain in the 
back of his wrist, to which six leeches are to be applied. 
‘To have an enema; continue Liniment and claret, broths, 
&c.; Morphia to be repeated at night. 

20th. No change since last entry until 11 o’clock last 
night, when I was called to him in consequence of very se- 
vere and long continued spasms. From that hour until now 
(10 o'clock) the patient took 20 minims of Tinct. of In- 
dian Hemp, 20 Minims Tinct. of Hyoscyami in a little brandy 
every hour. In all he has taken 180 minims of each of 
those drugs, without the slightest effect. Skin since day- 
light appears of a darkish tint ; lips bluish; respiration fre- 
quently entirely checked during the paroxysm; and the 
heart’s action becomes scarcely perceptible ; spasms scarcely 
ever absent. 

R. Chloroform 3 ij. 
Ext. Belladonne gr. vi. m. 

Minims xxx. for a dose on a small spoonful of water im- 
mediately (} past 10. A. M.) 

104 A. M. No effect from the first dose. 

To be repeated. 

31 A.M. Same. Chloroform and Belladona to be repeated. 

114 4. M. For the last few minutes the spasms have not 
been so violent, and are shorter. Pulse 120, very weak ; has 
got about three ounces of brandy during the last hour. 

Liniment to be continued. 

12 Noon. Much the same as last entry, excepting that 
he seems to have more control over the muscles of degluti- 
tion. Intellect unaffected. Repeat Belladonna and Chloro- 
form; and brandy to be continued in small quantities fre- 
quently. 

1 p. M. Evidently much better, paroxysms shorter and less 
frequent. Has taken some jelly and brandy, countenance 
nearer the natural appearance. The corners of the mouth, 
however, are still drawn down, and the pupils are still a 
mere dot. Omit Chloroform and Belladonna, continue fric- 
tions with Opiate Liniment. 

Claret and broths as often as the patient wishes. 

4p. M. Much better, is inclined to sleep; spasms much 
less frequent, and much shorter. 

8 p. M. Complains of pain in the injured arm and hand. 
Pulse 90, fuller ; spasms seldom recurring, and then passing 
off quickly; the patient dozing in the intervals. Continue as 
before. : 
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10 p. M. Is very restless, and insists on his friends movy- 
ing him about from one bed to another every few minutes ; 
spasms coming on more frequent, but continuing only for a 
short time ; pulse varying from 90 to 120; head, neck, and 
chest bathed in perspiration. To have Tinct. Hyoscyami, 
Tinct. Opii., Tinct. Canabis Indice a a. gtt xx. every second 
hour, as long as the restlessness continues. 

Claret for a common drink. 

21st. Continued as last described during the night, and 
took five doses of the tinctures (viz., minims 100 of each), 
but is now much better. Pupils not so contracted ; no other 
change in expression ; articulates more distinctly ; pulse 86, 
can put the point of his tongue between his teeth. He in- 
sisted just now on being rested on his feet when being re- 
moved from one bed to another, but spasms immediately 
came on, and he stood on the tip of his great toes. The 
muscles all over his body were like a board. On his being 
laid down again (which was done instantly), the spasms 
ceased. No head symptoms; mind perfectly collected ; lini- 
ment to be continued, and the tinctures to be repeated in 
xv. drop doses every four hours ; nourishment with claret 
as yesterday. 

Vespere—Much the same, but pupils, perhaps, more re- 
laxed; bowels have not been opened for some time. T'o have a 
purgative enema (took 45 drops of each of the tinctures 
during the day ina little brandy and water). As long as the 
patient continues restless the tinctures are to be continued. 

22nd. Bowels moved twice after the injection ; suffering 
during the spasms much less; pulse 90 weak; perspiration 
constantly present on chest, head, and neck. 

Patient speaks much better; got but two doses of the 
tinctures during the night, viz., 30 minims of each. Lini- 
ment to be continued ; broth, jelly, and claret. 

Vespere.—Something better ; complains of hunger ; spasms 
now pass off very quickly. 

Continue Liniment: Opi. 

23rd. Passed a favorable night, with only occasionally 
spasmodic startings. Patient thinks the muscles about the 
jaws are more relaxed. Remainder of the body hard ; pulse 
86 ; bowels not moved since night of 21st. 

R. Magnesize Sulph : 3 vi. 

Mag. Carb. grs. x. Tincture Senne 3 ij. Aquee 31. 

Haust: stat: sumendus. Liniment and nourishment to be 
continued. To have a hot bath (100) about noon. 
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3 P.M. Liked the bath ; has continued nearly free from 
spasms all day ; bowels not opened; to have a purgative 
enema immediately. 

Vespere.—Had three dark colored stools after enema. 

Is going on well; complains of being hungry and sleepy. 
Pulse 82; takes broths, jelly, and claret, iiciedaiaa (very 
little at a ‘time). 

Liniment to be continued. 

24th. Slept very well during the night, only interrupted 
by paroxysms of spasms 7 or 8 times, but they passed off 
again immediately. Pulse 82; chest and abdomen much 
softer ; corners of mouth not so much drawn down ; com- 
plexion natural ; lips red. 

Liniment to be continued. 

Vespere.—His only complaint now is of hunger. Took 
broths, jelly, and thickly made sago, on sherry, several times 
during the day, and a bottle of claret in the last 8 hours. 
Pupils relaxed somewhat, but still not natural. Opens his 
mouth much better, and speaks very distinctly. 

25th. Had no spasms since 10 o'clock last night. Is 
now trembling, as if in the cold stage of ague, but says he | 
feels no inconvenience, except the stiffness of his body and 
limbs. Perspiration on head, neck, and chest continues 
copious. In dressing the injured arm, just now, a piece 
of cotton cloth (the patch) was removed from the wound 
near the elbow, and a few spicula of bone came away from 
the wound in the palm. The large opening which I made 
on the night of the 17th is granulating healthily. Patient 
still continues to start on the slightest noise, but no pain- 
ful spasms whatever; muscles of legs much softer. Pulse 
80 ; bowels not moved since the night of the 23rd, Ordered 
Magnesize Sulphas 5 v. Mag. Carb. grs. x., Tinct. Senna 3 ij., 
Aqua Menthze Pip: 31. to be given ied ate 

Vespere.—Bowels moved twice ; in other respects the same 
as this morning. 

26th. Vespere—Has been improving gradually since 
yesterday evening ; can get his tongue out, so that I can see 
it, and itis clean. Pulse 80; expression of face improving. 
Uses the Opiate Liniment frequently. 

27th. Only complaint is of hunger, and a slight stiffness 
of his back ; he can draw his legs up towards his body (i. e., 
flex them) when lying on his back. Pulse 80; wounds are 
going on well. 

28th. Passed a very good night. Pulse 80; complains of 
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stiffness of his legs, and soreness in several parts on moving 
them ; wishes for a bath, which he is allowed to have. 

11th December. Since last report the patient has been 
gaining ground daily. He can now walk about with 
the aid of a stick. General health is remarkably good, the 
only inconvenience experienced is from weakness in his legs, 
and soreness in different parts—the result probably of lacera- 
tion of muscular fibres. He has taken no medicines, except 
once a purgative draught. Wounds all nearly filled up with 
healthy granulations. In fact there is not an unpleasant 
Symptom now present. 

18th December. Wounds nearly healed up; splint still 
allowed to remain on; is able to walk about with some 
little difficulty ; has just, with the aid of a stick, walked 
over to bid me good bye, as he starts for Bombay this day 
by steamer. 

* Remarks—tThis is an interesting case, not only from the 
favorable influence exercised in it, by the extract of Bella- 
donna and Chloroform, but also the great quantities of 
Narcotics given without the slightest effect. The quantity 
of Opium absorbed in the Liniment, must have been very 
great, 3 X of Laudanum were used. I do not think the pa- 
tient would have survived an hour at the time (on the morn- 
ing of the 20th) I resolved to try Chloroform internally. 

I have before this used Chloroform in Tetanus, by inhala- 
tion, with variable success, but in this case failing action of 
the heart, and the imperfect oxygenation of the blood, at- 
tended with, in all probability, great congestion of the lungs, 
entirely prohibited its use in this way ; I therefore resolved 
to give it internally in combination with Belladonna.* 

Honore, 6th January, 1859. 


* [In Tetanus, we believe that, Belladonna and Chloroform might 
be administered with less danger and, perhaps, with greater specific 
effect upon the disease, if applied locally than if taken internally. 


' We observe that an aqueous solution containing 1 per cent. of Atro- 
pine has been, in this disease, injected under the skin by M. Pescheux, 
who introduced it along the spinous processes of the cervical vertebre. 
The immediate effect of this was to produce symptoms of Belladonna 
poisoning : but these in about 12 hours passed off leaving the patient 
partially relieved from the Tetanus. A repetition of the remedy com- 
pleted the cure.— Vide Lancet, May 12th, 1860,— Ep. M. Q. J.] 
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No. 5.—Case of Elephantiasis Scroti, successfully removed. 
By E. Somerset CLEVELAND, M.D., Civil Surgeon of 
Calicut. 

(With two Illustrations. ) 

THE patient was a Moplah. Ait. 35, of robust and sound 

physical organization. He gave the following outline of his 

case. 

History.—“ That in the early accession of the disease 7 
“years ago, he was twice or thrice a month, subject to attacks 
“of fever which lasted two or three days, when he experienc- 
“ed pain about the scrotum, which became swollen, and 
“tender, and weighty ; this continued until it passed into 
“a state of chronic enlargement, increased rapidly, and 
“in turn became stationary. It at length attained an enor- 
“ mous size.” 

Present State.—The scrotum is now of great weight, 
and very unsightly, reaching about three inches below the 
knees. The genitals were entirely embedded in the diseased 
scrotal mass and procreative power was altogether in abey- 
ance ; the spermatic chord on either side at the pubic region 
could alone be felt ; the glans penis might be discerned with 
a sound introduced about 4 inches in a cul-de-sac formed 
by a pendulous enlargement of the prepuce through which 
the urine found vent. The tumour was round, anteriorly, 
flattened, posteriorly, where in contact with the thighs, the 
skin everywhere puckered, corrugated, and unyielding; at its 
most dependent point was a fistulous opening, admitting the 
probe in no direction beyond an inch, from which oozed a 
thin sero-purulent fluid. (Vide Pl. III.) 

Measurement.—the following measurements were taken 
and a correct sketch in situ made by Mr. Thomas De’Silva, of 
Calicut, which conveys a better idea of the growth than any 
description of it. ; 


( Measurement of tumor.) Erect. Recumbent. 
From pubic arch to lowest extremity of 
SEDPL EU cidncniry ao59 aap Reman ei ae Rita 16 15 
Central circumference of tumour.......... 344 Di. 34° Di. 
Circumference of base’) 4 eS 2 DE pp Ud bs 


Operation.—September 6th, 1858. The patient being 
placed under Chloroform in the desired position at 3} P. M., 
and their duties severally assigned to the four Assistants pre- 
sent, the operation was effected in the following manner. 
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A horizontal incision 8 inches long, was made acrossthe base 
a.—____———a. corresponding with the upper border of the 
pubic arch a. a., and a vertical one, 5 mches 

~_|_¢ inlength, carried downwards from its centre 
to the meatus of the hypertrophied prepuce 

b., two semilunar incisions, ¢.¢c., one on either 

side were next described outwards, com- 

mencing from the centre of the last. 

These being reflected the penis was disengaged from the 
surrounding mass of infiltrated areolar tissue by dissec- 
tion, and in like manner the spermatic chords and testes 
were traced out on either side. The tegumentary covering 
for the penis was next obtained from the posterior aspect of 
the scrotum, by incisions to correspond with its being 
brought in apposition with those made anteriorly. It re- 
mained only to remove the whole diseased mass from its nu- 
merous attachments; which, being finally effected, the parts 
were brought together closely sutured and wrapped in wet 
lint ; with the support of a loose suspensory bandage. 

After-Treatment.—An undisturbed recumbent posture 
Was maintained in the open air for an hour, when the patient 
was removed to his ward, and grs. i. ss. of Morphia given in a 
draught. Nearly an ounce and a half ef Chloroform had 
been used during the dissection ; it was suspended on the 
5th degree of narcotism (Snow) being induced. The scrotum 
on removal weighed ibs. 46. All its structures were in an 
abnormal state ; sections of it presented a thickened adhe- 
rent condition of the skin and dartos; the cellular tissue 
appeared the most altered; its areolar meshes containing a 
semifluid gelatinous matter in great quantity throughout the 
whole diseased mass. The bowels were relieved the follow- 
ing day by a saline injection with oil, this was twice repeat- 
ed at intervals of 10 hours. Reaction did not set in till the 
evening of the 8th. 

Sept. 9th. The dressings which had been left undis- 
turbed were removed this morning; parts were favorably 
united by first intention (principally of the first incisions 
anteriorly,) others gaped and threatened to slough, much 
laudable pus flowed. Pulse 108; skin hot; complains of 
much pain.  Poultices to be removed every three hours. 

R. Antimon: Tart: gr. i. 
Spt. Aither. Nit. 3 iii. 
Liqr. Ammon. Acet. 31. ss. 
Aque. Ad, 3 vijj. m. ft. mist. 
Z 
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A table-spoonful of this mixture was ordered to be taken 
every three hours. 

Sept. 11th and 12th. A good deal of febrile action both 
days ; a small portion of the tegumentary covering of the 
penis detached by slough. 

Rept. Remedia. 
Haust: Anodyne ; Nocte. 

September 13th. Another slip of it detached; healthy 
granulations seen every where ; fever abating ; less pain ; 
bowels acted upon by an aperient. 

Rept. Remedia. 
Sept. 14th. Ligatures all detached ; union progressing. 
Rept. Remedia. 
Sept. 15th, 16th, 17th, and 18th. Doing very oraniee 
less pus seen daily. 
Rept. Remedia. 
Sept. 19th. Water dressing. 
Omit. Mist. Ant. Tart. 


R. Infus. Gentian. 3 vj. 
Acid. Nitr. Dil. 3 ss. the ft. mist. 
Two table spoonsful three times a day. 
Sept. 22nd. Granulations and elevated surfaces kept down 
by caustic ; feels tolerably comfortable ; complains only of a 


- gense of tension. 


Fish oil was substituted for the Nitric Acid mixture a few 
days later, when all the incisions were nearly healed, a 
whitish cuticle was formed about the dorsum penis, where 
it had lost its covering. (Vide Pl. IV.*) 

The man was finally discharged cured on the 27th of 
November. He has presented himself at the Dispensary 
2 or 3 times since, and expressed his gratitude for the 
successful treatment of the case, the possibility of which he 
never expected. 


*[From the loss of theirnatural covering, the testes are on either side 
of the crura penis, it having been impracticable to adjust them other- 
wise. No pain or inconvenience has resulted therefrom, and procre- 
ative power, which had been in abeyance for six years, has been com- 
pletely restored —E. 8. C,] 
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METEOROLOGICAL OBSERVATIONS made at the Madras Obser. 
vatory, during the month of April, 1860. 


Barometer re- 
duced to 32° 














‘Thermometer correct” 
ed to the Kew Ob"| Direction of the 
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Stan- 














Wind, 








[ 
Faht. dard. 
AM.| PM. jamjem.! g |S] a.m, ee 
hm. |h. m. |h.m.|) m) % | og h. m. h, m. 
9-41 | 3-41 |9-41l3-41l S |S | gay ‘41 
ines Uae be eh x 5 
Ist Sun.../ 29:887| 29°754/ 89°5| 91:0} -91°5) 78°1 S. S. S. W. 
2nd Mon..| +882} °751/91°1\ 90:1} 92:5] 79°1 S. S. 8. E. 
3rd Tues..| -909| °738) 90-4] 90-6! 94:1) 79°1 S. S. 
4th Wed.) -897} -774/ 90-1] 88°8| 94:3] 79°6 S. S. E. 
5th Thurs.| +895} 745) 88-9] 90-3) 93:3! 79-0 S. E. 8. E. 
6th Fri...) +877) °751/ 91°3/ 90-3} 93°5| 79:1 Ss. S. E. 
7th Sat...) 847) °753| 87°7| 88:2) 90:5] '77°3) S. by E.| S.E. 
8th Sun... -§28| -741/ $4" 85-8] 91:8) 75:0\N.N.W| N. 
9th Mon..| +755] -638| 85:3) 89-3 92-3 78-0\N. by W.|_N. 
10th Tues..| -767| °652! 91-0) 89:3) 95-4178 3] N. W. E. 
llth Wed..| -776} 659/93 3} 93:5! 99-7/'79:4| S. W. S. E. 
12th Thurs] +832} —698/ 93-4| 93'8| 98:7| 80:1) S.S. W, S. 
13th Fri....| +875} °712| 91:5] 91-8} 100°9| 81:6, W. S. W. S. S. W 
14th Sat....| 889] -769| 93-7/ 90°5| 96-1] 81:6, W. S. W. Ss. 
15th Sun...| +949} -818) 89-9] 89°8] 90:4 80°1) S. S. E. Ss. 
16th Mon..| +942} -810/ 91-0| 90:1} 93°7/ 78°8 S. S. E. 
17th Tues..) +934} 798) 90-6] 89:4] 97.-7| 78:9 Ss S.S. E. 
18th Wed..| -948} 812) 90:8] 89-4] 92-0] 78°3 N) S.S. E. 
19th Thusr.| +938} °820| 90-1] 89°3} 91°7/75:2| § 8. S. E. 
20th Fri...) +984! -847/ 88-3} 89°3! 90°7/ 75°6 8S. 8. S. E. 
2lst Sat....) -977| +830] 89°3! 91-2} 93-0] 75-4 S. S.S. E. 
22nd Sun...) 919} +772) 92-2|92°5| 93:2/79:1'S.S.W] S. E. 
23rd Mon..| 857! °729/ 92°7| 92°5| 94:3] 79°3 S. S. 
24th Tues..} °866] -736| 92°1| 90°5| 92°8| 800) 8S. E. 8.8. E 
25th Wed..| 901} -793] 89-8] 89-3] 92°1| 78:5| S. 8. E. 8S. 
26th Thus... 909) -795|89'3| 90-2) 92°4| 77-2 S. S. 
27th Fri....) -901 *775| 91°6| 90:2} 92:8) 75-9 Ss. S.E. byS. 
28th Sat....| °906| -772/ 90 8/ 90:3) 92°5|76-9| S. W. Ss. 
30th Sun...| °865| +745] 91-5) 91:5! 94-1] 79-4 Ss. S. E. 
29h Mon...| °871} 738) 91:8] 91-7) 95:1! 78°C S. S. by E. 
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METEOROLOGICAL OBSERVATIONS made at the Madras Obser- 
vatory, during the month of May, 1860. 
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Faht. . tory’s Standard. ; 

AL RES Peet, jA. M.|P. M. | | A. M A. M. z ‘ 

hom. | hem. th. mej, m.| & f hm-\| hm | 4 aq 

9-41 | 3-41 941/341) 5 | = 9°41 a41 | 3 Es 

Ins | Ins me : Ins.| Ins 
Ist Tues..!29°849| -713| 92-5] 91-9 96-4| 78-9, S. 8. W. |S.E. by8. 0-392 
2nd Wed.| -792| °639| 92-9] 92-7|100'3| 80-7} S. |S. by E. ‘405 
38rd Thurs| -759|) °646) 93°3} 91°5| 93:9) 81-5) _‘S. S. 8. E. *392 
4th Fri....| -g12}  -696| 94°1| 91-3] 97-6] $3-1/8.S.W.'S8. S. E. ALS 
5th Sat....! -837; °715| 91:4) 92-6] 93-4| 82-4! S. by E. |S. by E. “380 
6th Sun.. *830| = °722) 91°3} 91-3) 93-6} 81°7| S. E. S. E. 423 
7th monk S71} °745} 92:4) 92-3) 93°5 a9 S. 8. by E. "423 
Sth Tues.. | *880}  °715} 94:2) 93-4, 95-2! 82:2, S. |8.S.E. ‘414 
9th Wed..| +831} 660) 97:4) 95-7,100-6| 83-2| S. W. |S.S E. "453 
10th Thats "805; °653} 97-2) 97-6, 98-9| 83-9) S. W. |S. by E 469 
Mth Fri... 749| °611/100-1| 97-8|105-9| 85°11 W. |S. by EB. 491 
12th Sat....} +743} 636) 98-2) 96-2100-9| 83°5'W.N.W.| §. E. “47 
13th Sun...! +730] 600! 96-7) 95-2] 98-6; 82° 6 8. W. S. ee 
L4th Mon... -741|  -641| 97°6 97-61102-0 83-9) S. W. |8.8.E.| 8] 517 
15th Tues..| -806| -679| 97°7| 9s-siio1-s| 84:01 SW. |S.8.B.| 2 | -sa8h 
16th Wed. ‘797| *654| 98°4| 97-4/104-2) 84-2'S.W.byS| 8. S. E. 52 
17thThurs.| +763) °644|100-0| 97-81022) 83:0) W. S. E. ‘507 
18th Frid..| +765) °645| 96°0| 97:2) 99:2) 81:1} W. |S E.byE. 454) 
19th Sat..... +801] 688} 96°0| 96-2) 97-6 81:5) W. |E. byN. ‘478 
20th Sun... 791] °671| 96:2) 94:3| 97-9) 82:2) S.E. S. “49 
21st Mon... 764] 635} 95-0) 94-2|100°8| 82-9} S. W. |S.E.by 8. ‘473 
22nd Tues.| °714{ 610} 94°6| 94-1] 96-8| 83:1) S S. E. ‘43 
23rd Wed..| -689} °592| 96°21] 94:3|103-7| 83:9) W. |S.S.E 51 
24th Thurs| -694| -609/196°7| 92-2)104-8| 82:1] W. S. E. ‘Bil 
25th Fri....| +682] °570| 98°2)105-2/105-3| 82.44 W. [W.N.W 66 
26th Sat...) -647] °539} 98-5}101-5|106-0| 86-9] W. E. 642 
27th Sun...| 641) 554'100-2)102°1/105-9| 85-7/W.S.W.| S.E. ‘710 
28th Mon..| 671} *569}101°7, 98-8|103°8| 85-4, W. |S.S.E. “674 
29th Tues..| °699| *594/100-0] 96-2/102°7| 85 6} S. W. |S. by EB | +59 
30th Wed..| 728} 574} 99-2) 96-3104-8] 84-41 S.W. | S. EB. ‘568 
3lst Thurs.| °737| °603) 98:4] 97°4/104°7| 84-4) W.  |S.E. bys, 
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To complete the Meteorological Table for the month of June. 
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faa) ine. 14° | % 4 x | | Ins. | Ins. | 
25th Mon../ 29:793|29:"673! 92°6| 100°4| 103'0| 826)W. 9. W.| S. putt Da 0454 
6th Tues..| 766} +627|/91'4| 96°1/100°7|S3'1} W. Sy Ba Ae 477 
27th Wed..| °788| -665| 92'3/ 100-8/ 101°6| 84:3} N. W. |W.N.W)| .......| °551 
28th Thurs.| -796} °673| 93°8} 94:3] 98:4|94:3) W. |E.S.E.| .......) 495 
39th Fri...) °779) 659 
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METEOROLOGICAL OBSERVATIONS made at the Madras Obser- 
vatory, durimg the month of June, 1860. 


Barometer re-|Thermometer correct- 
duced to 32°| ed to the Kew Ob-| Direction of the | Depth of 





























Faht. servatory’s Standard. Wind. 

A.M. | P.M. |A.MIP.M| g | g | A. P.M ‘is 

h, m. | h. m. jh. m.jh. my) & | ge | he m hom |-3 5.5 

941 | 341 [941/341] 5S | S | 9 341 | a | Es 

cS] 

Ins. | Ins 7 S - . Ins. | Ins 
Ist Fri....|29°789| 29-665] 96-0] 93°7)101°6| 39) S. |S.S.E.].......] 0512 
Qnd Sat... °763/ °627| 97°7| 95-2|103°5| 84-1] W. | 9.8. EB |...... ‘538 
3rd Sun...| °758, 630! 97-2} 96-2/101°1} 86-2} W. A oe 590 
4th Mon..| 696, 586] 97-2) 96-8/103-0) 85:5, N. W. | EL |... ‘495 
5th Tues.. ‘678 582} 94:3] 94-3) 95-8] 83-9] N. W. | S. EL l....... ‘501 
6th Wed..| -687' 581} 91°3) 93:4} 97-4] 84-0)8. S. W.|S.S. E.].......) 476 
WthThurs.| °755| 598) 95°1) 90°7} 98-6] 82-1] N. W. |S. by E.|.......] -402 
8th Fri... 679 530| 95°2| 95:21100-5| 2-2} 8. |S. S. E. 0-548) -494 
9th Sat....| 638 521) 92°6| 93:3) 98-8] 79-9) S.E. |S. by E.| -078| -325 
10th Sun... 693 -552| 87°8| 98-0} 98-1] 81-2] ‘8. rhe ad Hee one 540 
llth Mon..| 686! 555] 95°2| 91:4/100.0] 83-0| S. W. |S. by Ell.......| °439 
12th Tues..| °712, °606| 94.3) 90°7| 98:5) 83-1) S. W. | 8.8. E.|....... 533 
13th Wed..| -751| °625| 94:2) 91-2!101-5| 99-3 8. W. | S.E. |... | 547 
14th Thurs.| °764' °642| 96°2/102:6/103-1) 82-1] S. W. |W: by SJl.......). °577 
15th Fri....| °781) 619) 94°3/103'1/103-2) s4-1/W.S.W.| WW. |...... 787 
16th Sat....) °739| -577| 93°3/102'5}102-7/ 84-3) W. |W. by S\.......| *804 
17th Sun..| -°741; °618| 93°6, 90°5'102-4) 84-1] W. S. E. |0°820] 538 
18th Mon,.| -732| -597| 91°3| 90-5; 97-5] 80-3/W.N. W'S. E.byS.!.....-. 414 
19th Tues..| °727| °614: 92°8| 92-4! 99-6) 1-4\W.S. W.| N. W. |0°093] -421 
20th Wed..} -722| +644) 90°l) 88-5) 95-5, 82-5) N. W. |S.E.byS| °034| °31 
2ist Thurs.| °734| 624) 81°7| 91-3) 93-7) 77-118. by W.} SS. f-ee ee "235 
22nd Fri...! -748| -646| 85°5| 90-2) 95-1] 79-9] S. W. |S. by E. |------. 270 
23rd Sat... -752| 671) 90°8| 92-1) 95-6) 80-41 S. W. | S. EB. |... ‘414 
24th Sun...| -803| -692| 92°6| 93:3) 97-2) 82-31 8S. W. | S. BL |... "467 
25th Mon.. 
26th Tues.. 


28th Thurs. 
29th Fri... 
30th Sat.... 





27th = 





198 Medical Intelligence. 


PART IV. 
MEDICAL INTELLIGENCE. 


eae” 


THE NEW MEDICAL WARRANT. 
Wer reprint, in extenso, from the Fort St. George Gazeite, 
the Royal Warrant relating to the rank and promotion of 
Medical Ovfiicers of H. M. Indian iforces, together with 
the Despatch of the Right Honorable the Secretary of State 
for India. This was originally published in the Calcutta 
Guzette. 
Fort Wiiliam, the 30th March, 1860. 

No. 353 of 1860.—The Honorable the President in Council is 
pieased to direct the publication of the following Military Letter 
from the Right Honorable the Secretary of State tor India, No. 53, 
of the 14th ultimo, and of the revised Royal Warrant therein refer- 
red to :— 

MILITARY. 
No. 53. 
InDIA OFFICE, 
London, 14th Februury, 1860. 
To His ExceLtency THE Ricur HONORABLE THE GOVERNOR- 
(GENERAL OF INDIA IN COUNCIL. 

My Lorp,—Your Military Letter, No. 76, dated 11th June 1859, 
forwarding Memorials from certain Members of the Medical Service, 
and an appeal trom the head of the Medical Department in Bengal 
against the provisions of the Royal Warrant of lst February 1859, 
has received my attentive consideration. 

2. In compliance with your urgent request, I have undertaken 
the revision of the Royal Warrant above referred to, the promulyation 
of which in India has been deferred by your Government pending 
the preset reference ; but the subject required very careful consider- 
ation, and involved correspondence with other Departments of Her 
Majesty's Government, and hence a considerable delay has unavoid- 
ably occurred in replying to your letter. 

3. | have now, however, the gratification to announce to you that 
Her Majesty being desirous, as far as possible, to assimilate the de- 
signations and ranks in all branches of the Military Medical Service, 
has been pleased to issue a fresh Warrant, equalizing in ali respects 
the rank of the Medical Officers of the Indiau Armies with that fixed 
for the British Medical Service in the Royal Warrant of 1st October 
1858. 

4, The grades of Assistant-Surgeon, Surgeon-Major, Deputy In- 
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spector General and Inspector General are now on precisely the same 
footing as to designation and relative rank in both Services. 

5. But the designation of the Officers now styled * Directors- 
General of the Medical Department” in each of the three Presiden- 
cies is changed to “ Principal Inspectors-General,” and the Officers 
holding these appointments will, in accordance with the practice in 
the British Service, take Army rank as Iuspectors-General, accord- 
ing to their standing in that rank. 

6. The retention of the designation now held by these Officers 
is strongly advocated in your Despatch, but after mature cousidera- 
tion, Her Majesty’s Government have decided, that it is inexpedient 
to continue to the three Officers at the head of the Medical De- 
partments of the Armies of Bengal, Madras and Bombay, the same 
title which designates the Officer selected to control the whole Me- 
dical Department of the British Army in all parts of the world. 

7. Before entering on the discussion of the other subjects of 
complaint brought forward by the Medical Officers of the Indian 
Service, I must observe that the object of the Royal Warrant of the 
lst February 1859 was not to regulate the pay or retiring allowances 
of the Medical Department, but to fix the rank and precedence re- 
latively to those of the British Army. ‘This object has now been at- 
tained, in a manner which will, I trust, be satisfactory to the Indian 
Medical Service, to every grade of which it has secured additional 
relative rank. 

8. I proceed to notice in detail the subjects brought forward in 
the letter addressed to you by Dr. Forsyth, the Principal Iuspector- 
General of Bengal :— . 

lst. It is observed that your Government have offered no recom- 
Elie propositions were— mendation on the various subjects 

lst. “That the Medica] connected with promotion, effective al- 
Officers of Her Majesty’s In- lowances, furlough pay, and retiring 
dian Forces may be placed in pension, brought forward in the Memo- 
point of all advantages of rela; 1341, ‘The consideration of these sub- 
tive rank, furlough pay, and .°'"., 
retiring allowances, and in all Jects is deferred for the present, but 

will be taken up in connection with 


other respects, upon a perfect 
equality with those of Her the question of the reorganization of 
the Army. 


Majesty’s British Forces serv- 
ing in India. 

2nd. This subject has been disposed of in the earlier paragraphs 
of this Despatch. 


2ndly. ‘* That the Director-Gen- 
_ eral of the Medical Department and 
the Inspector-General of Hospitals 
may retain their present designa- 
tions; that the Director-General 
shall rank as Major-General for ap- 
pointment ; that the Inspector-Ge- 
neral shall rank as Colonel ; that the 


Superintending Surgeon shall receive 
the designation of DeputyInspector- 
General, ranking on appointment 
with Lieutenant Colonel and with 
the Deputy Inspector-General of Her 
Majesty’s British Army: after five 
years’ service in India, in this rank, 
as Colonel.” 
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3rd. In Lord Stanley’s Despatch, dated Ist June 1859, No. 187, 


3rdly. ‘*That in cases of 
distinguished service, Assist- 
ant-Surgeons may be promot- 
ed to the substantive rank of 
Surgeon, as in Her Majesty’s 
British Army, without refer- 


paragraph 21, you have been informed 
that Her Majesty's Government are 
disinclined to alter, in this respect, the 
provisions of the Warrant. So long as 
seniority is the invariable rule of pro- 
motion to substantive rank in the 


ence to seniority.” other branches of the Service, it is 


considered desirable to maintain the 
same principle in the Medical Department, distinguished services 
being rewarded, in all branches alike, by Brevet promotion and the 
Order of the Bath. 


4th. In accordance with the sanction conveyed in Lord Stanley’s 
Despatch, No. 189, dated Ist June 
4thly. ‘‘That two years of 1859, (paragraphs 18 and 19,) the 


exclusive Military duty in she 
rank of Surgeon may not be re- 
quired to qualify a Medical 
Officer of that rank for promo- 
tion.” 


two years of Medical practice in the 
rank of Surgeon, qualifying for pro- 
motion to a higher grade, may be per- 
formed either in the Civil or Military 
branch of the Service. 

5th. On this subject I would refer to my remarks under the first 
head. 

5thly. ‘That Medical Officers down in the Warrant of Ist Octocer 
now in the Service may be at liberty 1858, for the Medical Officers of Her 
to retire, either upon the existing Majesty’s British Army.” 
rates of pension, or upon those laid ° 

9. 150 Copies of the revised Warrant* are transmitted to your 

* Dated 13th January 1860. Government by the present mail. 

I have, &c., 
(Signed) C. Woop. 
VICTORIA R. 

Whereas, we have taken into Our consideration the recommenda- 
tions of the Commissioners appointed by our authority to enquire 
into the Regulations affecting the sanitary condition of Our Mili- 
tary Forces and the Medical treatment of the sick and wounded of 
Our Army; Our will and pleasure is, that, from and after the date of 
this Warrant, the following Rules shall be established for the future 
admission, promotion, and relative rank and allowances of the Me- 
dical Officers of Our Indian Military Forces, and that by these rules 
Our Governor-General in Council, and the Governors in Council of 
Madras and Bombay respectively, shall be governed. 

1. The grades of Medical Officers in Our Indian Military Forces 
shall be four in number, viz. - 

1. Inspector-General. 

2. Deputy Inspector-General of Hospitals. 

3. Staff or Regimental Surgeon ; who, after twenty years’ service 
in India in any rank, shall be styled Surgeon-Major. 
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4. Staff or Regimental Assistant-Surgeon. 

2. No Candidate shall be admitted to the competitive examina- 
tion for a Commission in the Medical Department of Our Army who 
does not possess such a certificate or certificates as would qualify a 
Civilian to practice Medicine and Surgery. 

3. No Assistant-Surgeon shall be eligible for promotion to the 
rank of Surgeon until he shall have passed such examination as Our 
Principal Secretary of State for India in Council may require, and 
shall have served in India with the Commission of Assistant-Surgeon 
for five years, of which two shall have been passed in or with a 
Regiment. 

4, A Surgeon, whether on the Staff or attached to Regiments, 
must have served ten years in India, of which two must have been 
passed, with the rank of Surgeon, in or witha Regiment, or asa 
Civil Surgeon, before he will be eligible for promotion to the rank of 
Deputy Inspector-General of Hospitals. 

apa Deputy Inspector-General of Hospitals must have served 
three years in India before he shall be eligible for promotion to the 
rank of Inspector-General. 

In cases, however, of emergency, or when the good of the Service 
renders such alteration desirable, it shall be competent for the Go- 
vernor-General in Council to shorten the several periods of service 
above mentioned, in such manner as he shall deem fit and expedient. 

6. Assistant-Surgeons shall, as a general rule, be promoted to the 
rank of Surgeon in the order of their seniority in the Service, unless 
unfit for the discharge of their duties from physical or professional 
incompetence or misconduct. In cases of distinguished service, how- 
ever, an Assistant-Surgeon may be promoted to Brevet, without refer- 
ence to seniority ; and in such cases, with a view to insure the res- 
ponsioility attaching to an appointment made out of the regular course 
of promotion, the recommendation in which the services of the Officer 
shall be detailed, shall be published in the General Orders of Our 
Indian Military Forces, and in the Gazette in which his promotion 
appears. 

7. All promotion from the rank of Surgeon to that of Deputy- 
Inspector, and from the rank of Deputy-Inspector to that of In- 
spector, shall be given by selection for ability and merit ; and the 
grounds of such selection shall be stated to Us in writing, and re- 
corded in the Office of the Secretary of State for India in Council, 
the selection for the grades of Deputy-Inspector being made from 
the whole rank of Surgeons, whether styled Surgeons or Surgeons- 
Major. 

8. With a view to maintain the efficiency of the Service, all Medi- 
cal Officers of the rank of Surgeon-Major, Surgeon, or Assistant- 
Surgeon, shall be placed on the Retired List when they shall have 
attained the age of 55 years, and all Inspectors-General and Deputy 
Inspectors-General when they shall have attained the age of 65 years. 

Al 
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9. The relative rank of the Medical Officers of Our Indian 
Military Forces shall be as follows :— 

Staff or Regimental Assistant-Surgeon as a Lieutenant, according 
to the date of his Commission ; and after six years’ service in India 
as Captain, according to the date of the completion of suchservice. 

Staff or Regimental Surgeon as Major, according to the date of his 
Commission ; and Surgeon-Major as Lieutenant-Colonel, but junior 
of that rank. 

Deputy Inspector-General as Lieutenant-Colonel, according to the 
date of his appointment. * 

Inspector-General of Hospitals as Brigadier-General, according to 
the date of his appointment ; if with an army in the field, or after 
three years’ service in India as Inspector-General, as a Major-Gene- 
ral, from the date of his joining such army in the field, or according 
to the date of the completion of such service. 

10. Such relative rank shall carry with it all precedence and ad- 
vantages attaching to the rank with which it corresponds | except as 
regards the presidency of Courts-Martial, where Our Will and Plea- 
sure is, that the senior combatant Officer be always President |, and 
shall regulate the choice of quarters, forage and prize-money. But 
when a Medical Officer is serving with a Regiment or Detachment, 
the Officer commanding, though he be junior in rank to such Medi- 
cal Officer, is entitled to a preference in the choice of quarters. 

11. Medical Officers shall be entitled to all the allowances granted 
to Our Indian Military Forces on account of wounds and injuries re- 
ceived in action, as combatant Officers holding the same relative ranks. 

12. Their families shall, in like manner, be entitled -to all the al- 
lowauces granted, under existing regulations, to the families of com- 
batant Officers holding the same relative ranks. 

13. Medical Officers shall be held entitled to the same honors as 
other Officers of Our Army of equal relative rank.t 

14. A Medical Officer, retiring after a service in India of twenty 
five years and upwards, may, if recommended for the same by the 
Head of his Department, receive a step of honoray rank, but without 
any consequent increase of Pay. 

15. Six of the most meritorious Medical Officers of the Army 
shall be named My Honorary Physicians, and six My Honorary 
Surgeons. 

Given at Our Court at Windsor, this thirteenth day of January 
1860, in the Twenty-third year of Our Reign. 

By Her Majesty's Command, 
CHARLES Woop. 


* And after five years’ service in India as Deputy Inspector-General, a3 
Colonel, according to the date of the completion of such service. 

+ This Clause does not extend to the compliments to be paid by Garrison 
or Regimental Guards as laid down in pages 29 and 30 of the Queen’s Regu- 
lation for the Army. 
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It will be observed from the Army List in our present No. 
that the promotions consequent on the above have not yet 
been made; we believe that a reference to the Supreme Go- 
vernment has been made as to certain points upon which the 
Warrant is not perfectly explicit. 


ecw 


VETERINARY SURGEONS OF H. M. FORCES. 


The following orders relative to the pay and classification 
of Veterinary Surgeons of H. M. British and Indian forces 
appeared in the same Gazette. 

No. 363 of 1860.—With reference to such portions of Her Ma- 
jesty’s Warrant, of the lst July 1859, as relate to the pay and allow- 
ances of Veterinary Surgeons of Her Majesty’s British Forces, the 
following rates of pay proper, when Veterinary Surgeons are not in 
receipt of a consolidated salary, or of Indian allowances, are publish- 


ed for information :— For any month. 
AE AO EM it 8 
Staff Veterinary Surgeons, after 15 years’ Service 

TERE UIE PA OS GAN ss Aa Sed eat cain gltuddeb ie henies Vokd ae $028 STB Hike #12 
Staff Veterinary Surgeons, after 20 veers Service 

SEL SOLD NVtae sc erode Nout atte Hes AS PREY bes 327 15 8 
Staff Veterinary Surgeons, after 25 years’ ' Service 

SSE MINS Peat ce hte are ths pic tine aa ee onihi se A 842 14 2 
Veterinary Surgeons, Ist Class, after 5 years’ Ser- 

SMO TA rere < el sae serdietrid esstivaces > Lich oe NS Wa 
Veterinary Surgeons, 1st Class, after 10 years’ Ser- 

igep titel as oop ace Shale i Sse ane em Oe Pit acre 
Veterinary Surgeons, Ist Class, after 15 years’ Ser- 

MITE UE Da scot sees creiniene=csyert iteeese. ses abe at 
Veterinary Surgeons, Ist Class, after 20 ata Ser- 

vice on full pay.. e3 PSE) TO 
Veterinary Surgeons, ‘Ist Class, ‘after 25 “years” 

SHOR MICO OUIILIE Days fi eee('. ond cs etbatel ses see svand SIGH Qeteany 
Veterinary Surgeons on appointment...... ... .-..-. L4Qy" by 4 
After 5 years’ Service on full pay...... ... .....0s0 wR AS nti adel 
After 10 years’ Service on full pay...... ..........-. 193. 12-11 
After 15 years’ Service on full pay...........  -..+. 208 ll. 5 
After 20 years’ Service on full pay...... . -......... Par oe hoy yO 
After 25 years’ Service on full pay............ ...... 1 0 ARN IR 
Veterinary Surgeons appointed before Ist July 

1859, on appointments. 0.60... eee ee ee cceee 149 1 4 
After 5 years’ Service on full pay............ 2+... PTD i 

_ After 10 years’ Service on full pay...... ......-.-.-- 193° 12) ‘1 
After 15 years’ Service on full pay................. 208 11 5 
After 20 years’ Service on full pay.......-.... ...... 223 10 .0 
After 25 years’ Service on full pay........s0001 verse. 260 914033 
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No. 364 of 1860.—Under instructions from Her Majesty’s Se- 
cretary of State for India, the portions of Her Majesty’s Warrant 
of the Ist of July 1859, which refer to relative rank and precedence 
of Veterinary Surgeons of Her Majesty’s British Forces, are declared 
to be applicable to Veterinary Surgeons of Her Majesty’s Indian 
Forces. | ; 

It has not been considered expedient at present to alter the ex- 
isting Regulations affecting the pay and allowances or the condition 
of invaliding and retirement of this class of Officers. 


Extracts from Her Majesty’s Warrant of 1st July 1859, which are 
declared applicable to Veterinary Surgeons of Her Majesty's 
Indian Forces. 


1. The Grades of Veterinary Surgeons in Our Army shall be 
three in number, wz. :— 


1. Staff Veterinary Surgeon. 
2. Veterinary Surgeon of the Ist Class. 
3. Veterinary Surgeon. 


3. No Veterinary Surgeon shall be eligible for promotion until 
he shall have passed such examination as Our Principal Secretary of 
State for War may require, and shall have served on full pay, with 
the Commission of Veterinary Surgeon, for five years. 


4. A Veterinary Surgeon of the First Class must have served 
fifteen years in the Army, with a Commission on full pay, before he 
will be eligible for promotion to the rank of Staff Veterinary 
Surgeon. 


5. In cases however of emergency, or when the good of the ser- 
vice renders such alteration necessary, it shall be competent for ovr 
Secretary for War to shorten the several periods of service above 
mentioned in such manner as he shall deem fit and expedient. 

6. Promotion from one rank to another shall not necessarily be 
given by seniority, but by selection for professional ability and 
meritorious conduct. 


15. The relative rank of the Veterinary Officers of our Army 
shall be as follows :— 


Veterinary Surgeon on appointment, as Subaltern. 

Veterinary Surgeon of the First Class on promotion, as Captain. 

Staff Veterinary Surgeon on promotion, as Major, but junior of 
that rank. 


16. Such relative rank shall carry with it all precedence and ad- 
vantages attaching to the rank with which it corresponds (except as 
regards the Presidency of Courts-Martial, and of all Military Courts, 
Committees, and Boards of Inquiry, where Our Will and Pleasure is 
that the Senior combatant Officer be always President, and except 
further any Military command whatever), and shall regulate the 
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choice of quarters, rates of lodging money, field allowances, forage, 
servants, fuel and light, or allowances in their stead, detention and 
prize money. But when a Veterinary Officer is serving with a Regi- 
ment, Corps, or Detachment, the Officer Commanding, though he be 
junior in rank to such Veterinary Officer, shall be entitled to a pre- 
ference in the choice of quarters. 


17. Veterinary Officers shall be entitled to all the allowances 
granted — on account of wounds and injuries received in action, 
as combatant Officers holding the same relative ranks. 


18. Their families shall, in like manner, be entitled to all the al- 
lowances granted — to the families of combatant Officers hold- 
ing the same relative ranks. 


19. Veterinary Officers shall be held entitled to the same ho- 
nours as other Officers of our Army of equal relative rank. This 
does not, however, extend to the compliments to be paid by Garrison 
or Regimental Guards, as laid down in the Regulations of our Army. 


F. D. Atkinson, Major, 
Offy. Secy. to the Govt. of India. 








THE SUBORDINATE MEDICAL DEPARTMENT 
OF THE MADRAS ARMY. 


It is, doubtless, in the recollection of our Readers that, under 
date October 24, 1859, the Government of Madras directed that a 
Committee, composed of the Director-General of the Medical Depart- 
ment, the Director of Public Instruction, and the Adjutant-General 
of the Madras Army, should report upon a proposed re-arrangement 
of the above Department. 


The Report in question has been laid before Government and 
generally approved : but, as final orders have not been passed upon 
it, it has not been placed upon the Editors’ Table. 

We are consequently unable to include the Report in our present 
No., but will print all papers regarding it in our next, which will, 
we hope, appear early in October. 
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* MEDICAL DIRECTORY FOR SOUTHERN INDIA. 


For the quarter commencing lst July, 18C0. 


SL 


CIVIL DEPARTMENT. 


7, 
MADRAS MEDICAL COLLEGE, 
PRINCIPAL, 
James Shaw, Esq., F.R.C.S. 
PROFESSORS, 
Arranged in order of thetr permanent appointment. 
oJ. SLAW, Foe.) | Bons Citing gi ak ene ves Professor of Midwifery and Diseases 
of the Eye. 
J. E. Mayer, Esq.......- Fe ae SS. Professor of Chemistry. 
A. Blacklock, Hsgq. ....... -.........+-+--Professor of Medicine and Clinical 
Medicine. 
W. J. van-Someren, Esq., M.D......... Professor of Anatomy and Physiology. 
fun SO) a 
J. Urquhart, Hsq:,/ MDii onde seisdecnves Professor of Medical Jurisprudence. 


(Eur. S.C.) 

H. B. Montgomery, Esq., A.B., M.D.Professor of Botany and Materia Me- 
dica. 

RS ARN a3 Dab" a Ws SD aa Professor of Surgery and Clinical Sur- 
gery. 

W: Ns Chipperfield, Esq... /0 2... sa..s50s Acting Professor of Anatomy and 
Physiology. 

ASSISTANTS. 

Mr AP Norion 2. ciceteeat eerie In Chemical Department. 

Mri Wal ings sos esis atreeeeg eka: Demonstrator of Anatomy and Curator 
of the Museum. 

Mr, J. 3 Wooden... 2288 SPR BE In Botany and Materia Medica De- 
partments. 

M. Juggernad, Native Assistant. 


Ii. 
PRIMARY MEDICAL SCHOOL. 
PRINCIPAL. 
J. W. Mudge, Esq., M.D. 


ASSISTANTS. 


Mri Bawraveries.. sick eee San In Materia Medica, Pharmacy, &c. 
DTS ie DER hal anne hiv den chins Vatsear Pe nated In Anatomy Physiology, &c. 
Mr. Watkins, English Teacher. 





* This Directory is not to be regarded as official. We shall be happy to 
receive intimations as to any inaccuracies in it, or suggestions for its im- 
provement.—Ep, Jf. Q. J 
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Il. 
THE UNIVERSITY OF MADRAS. 
THE FACULTY OF MEDICINE. 


PRESIDENT. 
J. Shaw, Esq., F.R.C.S. 
MEMBERS, 
A. J. Arbuthnot, Esq. W. J. van-Someren, Esq., M.D., 
T. Pycroft, Esq. (Eur. S.C.) 
Jol. C. A. Browne. Samuel Jesudasen. 
W. Maclean, Esq., M.D. 


Sanderson, Esq., (Zur. S. C.) A. N. Magrath, Esq., F.R.C.S. 
G. W. Flynn, Esq., M.D. 


IV. 


CORONER OF MADRAS, 


J. Urquhart, Esq. M.D., (Zur. 8. C.) 
R. 8. Mair, Esq. M.D., Acting. 


DEPUTY CORONER OF MADRAS. 
R. S. Mair, Esq., M.D., Acting Coroner. 
ee Acting Deputy Coroner. 
N; 
PORT AND MARINE SURGEON. 
H. B. Montgomery, Esq., M.D., On other duty. 
W.N. Chipperfield, Esq., Acting. 
VE. 
CHEMICAL EXAMINER TO GOVERNMENT. 
A. J. Scott, Esq., M.D. 
VIL. 
EMIGRATION SURGEON. 


W. J. van-Someren, Esq., M.D., (Hur. S. C.) 
H. B. Montgomery, Esq., M.D,, Acting. 


VIII. 
MADRAS MINT ASSAY DEPARTMENT. 


Deere. erniaw,” Fats, MID Soros... enc oe Assay Master. 
Meme sont, Fang. MES Deco. se dane Assistant Assay Master. 


IX. 
CONSULTING PHYSICIAN MADRAS RAILWAY COMPANY. 


J. Sanderson, Esq., (Hur. S. C.) 
H. B. Montgomery, Esq., M.D., Acting. 


X 
CONSULTING SURGEON, MADRAS IRRIGATION COMPANY. 
W. R. Cornish, Esq. 
AR. 
SUPERINTENDENT OF VACCINATION DEPARTMENT, 


J. Sanderson, Esq., (Hur, S. C.) 
H, W. Porteous, Esq., Acting. 


Col. 
J. E. Mayer, Esq. 
J 
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XII. 
THE MEDICAL REFEREES OF LIFE ASSURANCE SOCIETIES. 
The Madras Equitable,... ... James Shaw, Esq. . 
Church of Bingland iro ottyecssep-sce-2- 20. James Shaw, Esq. 
Invalid Medical and General, ........... W. J. van-Someren, Esq., M.D. 
* (Hut. 8G.) 
Do. do. OS bessvenes H.B. Montgomery, Esq., M.D. Acting. 
: J. Sanderson, Esq., (Hur.C. S.) 
Tig Ceres) ote: A eta trae vachas dex H. W. Porteous, Esq., Acting. 
; ‘ J. Urquhart, Esq., M.D. , 
Family Endowment..... ..4... ..--..00. | i. B. Montgomery, Esq., M.D., 
Acting. 
Colonial sic, .s3.5, chs eat pe ver eet tudes ets James Shaw, Esq. 
Indian Laudable, ...............066 PF _ _ 
XIII. 


MEDICAL HOSPITALS AND DISPENSARIES, MADRAS. 
; A. Blacklock, Esq. ictan. 
General Hospital, » Hsq., Physician 


J. L. Paul, Esq., M.D., Surgeon. 
BlackTown Esplanade. Mr. A. Doutre, Apothecary. 
Eye Infirmary, 


James Shaw, Esq., Superintendent. 


sentence eeseesen 





Poonamallee Road. j "°°" * Mr. T. B. Turnbull, Apothecary. 
Civil Dispensary, J. L. Paul, Esq., Surgeon. 
General HospitalStreet. | “"""""""""""" M. G. Fonsworth, Apothecary. 
Native Infirmary and W, J. van- Someren, Esq., M.D. Surg. 
Idiot Asylum, ")) rete: testes HP Montgomery, » Esq., M.D. Act- 


: ing Surgeon. 

Attapalium Road. Mr. Geo. Sampson, Apothecary. 

W.J. van-Someren, Esq., M.D., Surg. 

H. B. Montgomery, Esq., M. D., Act- 
ing Surgeon. 

Mr. Hillier, Apothecary. 

H.W. Porteous, Esq., Surgeon, on other 
duty. 

C. M. Duff, Esq., M.D., Acting. 

Mr. G, A. Trutwein, Apothecary. 

B. Montgomery, Esq., M.D., Surg. 


} 
: 
( 
ld WN, Chipperfield, Esq., Acting do. 
( 
: 
| 
: 


Leper Hospital, } 
Attapalium Road. j Batis olcaniv salem 


Triplicane Dispensary, { 
Royapettah. ; Rs ae Lae 


Dispensary, 
St. Thome Street, Fort. 


Chintadrepettah Dis- 
pensary, 


Fort Saint George 


Mr. Stirling, Apothecary. 

J. Sanderson, Esq., Surgeon, on leave 
to Hurope. 

Bowe Piesous: Esq., Acting Surceaal 


Chintadrepettah. Mr. G. Brown, ‘Apothecary, 
f at H. B. Montgomery, Esq., M.D., Sur- 
Port and Marine Dis- geon, on other duty. 
C peat, pion 98 nee Ace W. N. Chipperfield, Esq., Acting. 
ustom Mouse. Mr. Williams, Apothecary. 


: J. E. Mayer, Esq., Surgeon. 
Lunatic Asylum, S. Mason, Esq., Resident Medl. Officer. 


Kilpauk. Mr. Peck, A pothecary. 

Lying-in-Hospital and W. Aitkin, Esq. M.D., Superintendent. 
Dispensary, © ©} sserssstvsws ds CE eee ER Apothecary. 

Egmore. ? : 
Vepery Dispensary, _ (J. W. Mudge, Esq., M.D., Surgeon. 

hooker yee ph rere es Mr. Stephenson, Apothecary. 
Free Church of Scot- 

re See Patterson, Esq., M.D., Surgeon. 
ea ite in| Daetvaatadanss Mr. Hereford, Apothecary. 


Medical Directory jor Southern India. 


Black Town Dispen- 
sary. 
Saulay Street. 
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\ 


- | 
j Samuel Jesudasen, Esq., Surgeon. 


——, Apothecary. 


XIV. 


MEDICAL OFFICERS OF 


Military Male. Orphan Asylum......... 


re: Female ,, a i 
22 CY 0 re 
Civil Male and Female Orphan 
Asylum, 
H. M. Jail. 


or CTO Rae eR aE ee eee 


ve 


PUBLIC INSTITUTIONS. 


W. ©. Maclean, Esq., M.D. 

J. W. Mudge, Esq., M. D. 

W. J. van-Someren, Esq., M.D. 

H. B. Montgomery Esq., M.D., Actg. 
Wm. Aitken, Esq., M.D. 


PHYSICIANS AND SURGEONS IN MADRAS. 


MV GRAy NV AT O10... 224 :-.seteepedieps 


RPM PROTIALL S, SAleaes «cu 20h. obec cant Sos wae 
ENERO e 2 CEES Oe et 


LeFebour 


* Does not engage in private practice at present. 


a ee ee ee ee ee ee | 


amen WV rt., 1U8q., M.D... cee. acecone Pantheon Road. 
* Balfour, E. G. Esq. rues shan cataraten ine Royal Hotel. 
Blacklock, A. Esq... 1s sereeeeeeeee General Hospital. 
Chipperfield, W.N. Esq... porters eet te Fort Saint George. 
Conran, George Esq., M.D............... Pursewalkum. 
4 Cornish, ata Cel jee Leh ai ae pag! Nungumbawkum. 
Cream, G. POR N ULN ae, Jen vite oo, is exper ct Rundall’s Road. 
moan, Ge Mo Hsq., M.D....2.... Lange pee The Luz. 
Flynn, ek GOL BRM. ef 8 bea RE ia Mount Road. 
Maclean, W. C. Esg., M.D...,......... Egmore. 
Mair, R. 8. Esq., D.. vssseseee Poonamalee Road. 
* Mayer, 1B Od OCT of Pe a een ie Rundall’s Road. 
| MeKenna, J. Esq: M.D.>...../.6.... Commander-in-Chief’s Road. 
Montgomery, H. B. Esq., Bio Lote paca Rundall’s Road. 
Mudge, J. W. Esgq., M.D.. ...... Pursewalkum. 
Paul, J. L. Esq., M. «ert te nines aE hg 3 General Hospital. 
* Pearse, G, Esq., M.D WY AMAA Ce ORBEA Madras. 
Porteous, H. WO REMY ae foe fin aand nmie.s' Mowbray Road. 
MCLOESOT alo LUG 5..c2 seer, coecnsee’ eeress On leave to Hurope. 
mocott, A.J. Heg.,-M.uD.,. 106.0008... Mount Road. 
Senaw, G. J. Hsq., M.D.,..,:....2. 0.00 Shawfield, Egmore. 
2 GERRI EAE sere Eye Infirmary, Poonamalee Road. 
Urquhart, J. Esq., M. D.,. eee On lenve to Hurope. 
van-Someren, W. J. Esq., ™M. ‘te ode br fe 
XVI. 
DENTISTS. 
Clarke, s RF ORG 5 vad ats nsae 325 (aoe . Pantheon Road. 
ES aS O° eee oe ———-- a 
. XVII. 
5 ‘ CHEMISTS AND DRUGGISTS. 

MUERIPGATIG (OY, 020 450+ ssasec tah ose sac adaeds eat Dispensary, Poonamalee Road. 

Do. (Branch)... ..16, Mount Road. 
Breithaupt, Robert... :.....s0. cescessss008 Semhoodoss Street. 
RMIT, ANVCAE (OO sc hove os ake ova dpedte vse Esplanade. 


135, Mount Road, Presy. Dispy. (late 
Govt. Disy py.) 


Popham’s Broady ray. 
10, Popham’s Broadway. 
do. 


do: 





ee ee Te eee —— < -— "wa pee eee ae 





a 





= v on 7 a. +: a. 


“UOISTAI(] “U910 Nj ****"* op 46 UL GSILVSL YIU 4HtALQcort vv “TY ey Pl lee —— ee ee 
LOOsuRsy sa sin purpsug “gO Ww)  redo0p yorrepoay 
“MOISTAI, neg cee op 1% 0 ge 1FST qo puz LZ81 oun pag rrr rer rrr rrr errrr err rer) Tee cee) TUAeYeIy) moqqIy Army 
“‘peqviopuno : . Ce e ° e eeeeceeeeeee . . . 
“ag ‘so205f ‘Ho: «6p. —s«d(GS LSC SE OFST ‘Adeg TAFZILeST SEIN TIS /PUrsuy “Ss ‘O “A NW "reeeeeees QTOK) QaOqOY | ¢ 
‘903d Ue |] 


‘go010,g orodseyy|**speyidsoyy Jo 
quo “deuy ‘Aqi4T 1 ge sest Avs Mesesst Avie WIPIMSNqUIpy “gO YT) oe Uewepdmoy, uQoe | + 


‘STV LId 
“SOH JO IVUANAD 
SHOLOAdSNI ALOdAC 


eT T ¥ ZEST ‘007 Wil 9E9T Kew M81 ee eeseresves ebeevoree ‘ad W eoeecece uosroqdoeyy uvounq e 
‘seapepy [won dsuy ‘ung st & 9S\LEST “TCM UISTPSsT AGT WOU USamquipy “CW earvag e81004 | z 


"STTTH ) ‘ 
pue oropesueg|** poXojduouy|IZ I SE Pest Avy Woeissst APM WIL) “WOpuoT “Sg ‘DO “UW “a|'TASepy wospoyoINY MorpuY | T 


210 























‘STV.LIGSOH AO 
“a “at ek | IVUANAD SYOLOUdSNI 
2 & wn Zz "moIsING | ‘MOISING “4SSV 
"OTZRYS Shick ped a S46 "SOTUL, [PROTO yor SaNVN ‘ON 
E to sdiog |S ara se yu jo oye 
i=] — 


‘peAo[dure MOY pur ‘yULY JO Soyep ‘SETH [PUOISSejorg Iey4 SUIMOYS ‘S104 49 JOT 
jo AouopIseig oY} Jepun quomYs![qVysy oF WO $9010,J ULIPUL SAqseleP[ eH Jo SLOOBO TeoIpey[ JO 4StrT [eUruto yy 





_ AL0JOOMI [LOPS 10, ,, PO(Tosut oq 0} “1099vUr SIT} UT ‘soor0U ITV 
*JOQUIN AT FXoU OT]} JO WorzIod sit{Z OJ SMOTJOOIIOD ATO OF Addey oq ‘atojosoyy ‘TTVyS 9A 
‘parsep oq P[Noo sv oyvanoov sv ‘sdeysod “10 [[NJ se s[rejop YasuT 0} “MOIsvO00 quosord 
oy} uo ‘aqeorjovad punoy Weed Jou Ssvy 4 ‘suomAotdure AxeqITIL UL sopeurploqng pue s1o0qJQ fo 481] SUIMOT[O} 94} UT 


‘LNIWLUVdEd AUVLLITIIN 


‘rofepy UoeSmg Jo WUBI 0} popjTUe oq 0} Ivodde prno\y v 


Burpeolaeqgo4'y's| op TIGL 6 FSSSST “AT WE|SES1 “3og GATT) ““PUIsUG “SO “A “W)'"? Toproe TTPOAVD semoyy, 

‘Aaeqqag ‘OT 35exr prglo o£ Saecgst ‘Auee m9 Gest oune 4st |YSanquipy “SO “WM Te sseUOTPpIT UYyoL 
‘peqeurmoyy|jussuryu0g pAHILI G GZISSL “49d WISTISEST ‘Auepe yp i TR 

‘W V|"? “@'O Srzwoxyor yy TIETTILA | 














‘OOTP AT 'N 959M WIUTOL 9 SZILEST “9a UIT|PESST od ITVS! "PULTsay “gO MW Y Yoruusy Aruoy yloqoy CZ 
‘seapeyy|Aguy oA “dngizi T gzligsr ‘Auer ste Pest AVM WET) PUPA “SOM ap @ eyg sours 
‘AQUOpIserg Heleveg re Aaystua 
“949 JO IOSsSoz 
-o1g Jodeoy . 
-a109G [VoIpey™iG E LZOSST “AAT WISZeESl “PW 49ST “-purpsug “Sou Wy’ @ rexey surpemq uyor 
‘9 °S edoing eine bees spew reeeess “19 Wy LZ6FEST ‘00, 18 ZEST ‘AON 9S cocceeee SCC er ek Co CC LOSE Sdeprcloodeoneeeoccess ) UIAD sopIvyoO 
‘Ajodounqor y, ‘using WOSTLUIV OL F SSGEFST ‘Sny WIS SeSl aaea WIS ce ee a ae treseeerenm DIVMIOG SOUUe LS 
‘aaoskyqiuoaSing avqing G1 £ SoGPSt “Suny 136 |LESL “AON WGI)“ PUPPsuG “S°O "A “W 
ysnquipy “gow a 2 Teqdurep upon uyor (QZ 
‘aloresurg|'*t* ‘op 6 8 SZ6FST PUNE puzg |IESIl 49°C PUZSsZsI ‘mossepy “CW @ WosIe4yeg ulpog 
‘op judg uosieH OT L GBSPSL “4d TIGSTEST AW WIGT/ "°°" WopuoyT We, 2 | 
1 
J | ‘ao puo'T a ~—) UE a f es Sate 2 YAUaAG SUIAIT sopTTeyy) 
~ ‘uvqedeSezt aT N oxy WISSG & GSLFST “APIN PUZlEsT “Wee pugs; “pUrTsag “S ‘OM Wy OMTAL SeMONL 
= ‘Areqpog using woswuvy|/T OL ELFST “4A WISZOEST “Sry WIS “FFT separ, y 
381 
| ‘aopuo'yT rahe 9 “<7 Tt sc ceseceoet S8etenee 7) soqioy uyor 
‘elvoroyy| OP BWESLI OL GULFST “dq WISZNEST “Soy wIPS)“pueTsuq “S°O “WM Ww "-p ypepoor AUP [GT 
‘OlOTOA | IN 9803 W909 L OS OFST “AULE 4STEIGSST “AON WSS qsinquipy “Gg ‘OM TP JOPAVTTLe AL WTA UYOL 
‘SNOMODUNS 
‘dLOUBUUBD 3 
‘RIVUR "Te seevee re) I eun Ig 6Z81 ‘on cs uaa eb s9999sO7OT 
a ¥ I W E t 0 0& P81 f P ¥ t ‘puepsug as 7a) "7 ‘WW ee oee oe coeeee coeree T1940 uyor 
‘o‘sedomg|* op (6-3 ISS “ wWPB6sst dy asta. TTING “WT 








“Ajodou ‘purpsuy “9g 4 VW TN eeesee® etercee- Trepooy WeyeAg VY 
a Waa etce So =: eB op 0 € I€PP8LIMeV puzs6csl IN¢y AST [” weepIoqy “JN “W]“UOspraed, Wopsloyy) WAIT 
‘o1o[esueg 





“uaiq oaoshyyl* = =—oOp,si(sdBGWEF_CAGIPPSL A980 WIGTOSST “TCIN WIG  BTANG “WT 
‘pursue “Gg ‘OM WW 
SSovretevessecesoass o@@ cyg| verses BUUOYOWAT WYO LP 





‘Kouspiser gy senses 
“AIVTPOT 






BD WIN a ND 0 












































‘2's edoIng TN “950 W1G/Gs € Teaser I d¥ WIOL6EST “APN 16 | EE pts, a a CREA 
wopuoy © W “I 
. pueysug “sO "HW"? ouNMITT) WITS urMefueg | cp 
“AIVTPO|T “NN 990% mcgl9 c Zz SCSt “Ie TOT GEST ‘fue f£ W9s|  puepsacy “Ss ‘JM CW? UOMpPeR pareapy Arusy 
"qRupnee)93axy “TW PAS|OL OL LSESSl “AUCLE yS1SSESL “SnV 4813)" UopuoT “OD “W "T 
| purysug “< $'0 “a Ny? P SUMO T Wey[LAA sepreyy 
‘axouvuueg|' T-ySey pagig 3 zaeesr Auep ast ‘gest INdy WMEa\"""* GopuoT “OD “V Ty 
| puepag “SO WW «@ sueAoyg osvpIog yor 
‘Kouapiserg’/4siq pe ‘usinglg 7% SSESST “0d WIG SEST INAV WIGS evn “Ay avepeyy Teqdureg Wer 
YSNOTANJ WO ANG] ] rrrereeeeensl © EE PEST “990 HIGSSESL “ARIN WLS" purpsug “G'O MW) Y Uoyoy seMOyL Plard | OF 
‘goyduiey)|** eo10,q “pA | | 
‘My ‘Ug PUsP E VaFSSL 990 TIGSSSST LW WL] qsmquipy “s Be he ed | 
| MOSSEL) ‘ ‘gd WN oc eseeersene sees o kpouue y ugor 
‘98100 4G Wo_| using ‘UH ‘Syl - SSPSST “WA UHFSSEST “AT 1901 qeanquipa ‘SM Tv snosqiog wert, aa. 
‘peqviapunoag}'*Ayry “Ug U3F0G ¢ GPSS “dL TPISEsl ‘Auve UIT] qomnquipy “d “OW “A 
| ysanqurpay “QW @ ouepreqovyy prenog | 
‘Kpodommpray|"T "I “omg puse OL ssFgst ‘Auer mg |LEst “Buy WIGS) pavpsug ‘WJ 
/ puvysugy * “8 ‘OM ‘al? prog urMpy e8.1004) sopreyH 
‘yeurnee;'O “J “yoy puzez O EztSSt ‘Aure asT |LES1 ounL puz “ puepsag QO Ww Wh Bw uosyoepe sarty: qdesor | oe 
a ‘YA Semoyy 39) AyyAmpsurodigg & EsEI8l “ed WS |LEST Iady Wy \younquripy = Oe 
28) qauqurpa “W vy 
é qsanquipa, “CW * pavyorg OH1OOL) ULVTTTL A 
‘a1ojesurg|"O "T ‘43047 W910 & GZ ES Sl ‘AON UIP] LEST “G97 4993)" “puepsag So"o My Wl @ sprouse MoIpUYy UqOFr 
‘peqrvaspsA She ier ‘pA L ¢ &%, ‘CCST Aye WL LEST da] pugs occas an Witat's ta > Cee rie take anther ie ee 7) g 4) ‘IO Alva FT uyor 
“OP CAO ING Teta nee ens oo 2 ec leegyT “AR WISLOSSE 990 WLS ysanquipy “SOW TY uosrepurg souresr 
‘seupryy| 7" ynedeyD 
qv quosy -4A0'9z 0 FSSCST “O9CT ISTE NES OMNE pus | -purpsag “COW WN / 
Esl 
ysinquipy * SOM TW anojjeg assy prempy | OS 
‘os adoang) eS PSSSST “Soy preg 9ESl “IT 7119, qounqaipay ars rom: 'T 
yoanquipy “CQ ‘JU BY aeui0'7y Japuvxely 
‘a WK ats 
. See a 
So m'A| ‘“woading LOOTANG “4esy 
. pS See 
‘UOTZBIG eer . et Ea 4 5. ‘SOTJLT, [VMOISSOJOIT ‘SHAY N ON 
Jenin 2 sie se yury Jo owed 
Co — 
oO ee ere eee ee 





(‘panuyuoy )—Se0105 TeIpuy sAqsefey_ Ie}] JO SIOOBO Teorpey Jo ystr] 


‘role yy WOIS.mg JO YUBI 0} pPd]}T}Ua 9q 04 Awodde prnoAy V 























| | | 
-ro0stt00 Ff 984119 TPPW UL 9 GISSST 9d m0zlorst “AT Oar > oe eae cesses cctassceenan SIOGTIFT WITT | 69 
"2 ‘s edoangy op OI 9 GLSSS1 ‘SnWi WIG [OFST °C puagl Treseiesereeees *e* TROGUIMOVP SOTUE/? 
maeqedinseyy' I “N “950 WISTFS 6 G1SSSt Ale prs [OFS “34deg YO |ToMquIpy “Ss ‘0 “WT 
qounqurpyL ‘A-‘Wh''' "elo Morpuy uyor 
‘soqdureyy | "OT ‘48x WLI9S S OSSSST PUN 7362 OFS [Ady WPI] gk ede ite D SOMBY WOSTIA WITT AA 
“ULPTUTNO| "'T ‘N “9803 PZEIIS & OZSEST {VIN WIFSOFST “ACI MOT) | MOOTo4TY AA WIT[T AA SVULOY J, 
-Kouoptsotg] "48 pS ‘Usaugiesy € OSSSSl “42a WSLOFSI “VIN WIE aBinqenpet “g “ rom ae 
qsanquipy “qwy''? espuyy wen uyor | 09 
‘serpy! dsoH [TD “Aqq 0% F OSILEST *99C IIZOFST “A9F WIS |TIMquipy “SOM TT YM YOopyorg esouquey 
"9°°S edoany weSeaes esveus eaaseteda GS G 0% Lest ‘sny 18 OFSI ‘Auee 419 ““puULpsugy — +) "y W 
ysanquipy “g ‘OMT 
| -sodset) °c “WI "7 D WOPSUYO C VBITTE AA 
‘OLOTLSUVG| SI[SUT ‘PLT I3TEZ F OSLES1L “497 WSS OFT “AuLe yO ;"* YSanqurips “YW "'T 
ysanquripy “s a ee ee | 
| ysmnqurpyy * a iia | | Rete v osu g uyor 
‘rng samy TN °930y WOES S OSLESI “Gq WISIOFST Aare yW9 |" UOpuOT “OH “VW "T 
os purpoug “sg “OD “aN 
— usepieq V a "IA eee OOrerececes 9 UIyI0IIg some 
es ‘9's edoang tersesevescssereesessla7 G@ OZ9CST “AON UIGZIOFSI ‘Aue pe Wo fos eee eo hE a teeerergy pAoyy wWRITTAA | SC 
*eulyy|" ‘adoq IVTUSMOD|GZ G OZOSST 3°O 381 [OPSI “AueE WI9 [7° tereesereereoesesssssses| MTTQGUL PUOWAVY UIVIT|T AA 
‘wooSuvy!'*'* 4v AIOTPYVAV|GS G OZOST “Idog WIST\OFST “AEE WIG foe ""6E8T 
‘puepsug, “9 "Oo Oa “W|'? Suryuey IaqsvoueyT sowes 
‘o's odoang) "AY “Ug 981/83 F OS9EST Suy qIssorst “Auer pre jysanquipy “Ss ‘O'H "I 
| MOSSES) Suey ‘Al Bowing par sepreyO 
‘qdopesuvg'|opesiig esaoHT ss 9 OZOGST AVI WIOL'GEST ‘19d Pag |-uopuoT “) "VW "I 
| puy[sag Pc Co Ms ta etek ey) s1O00Y SOSOT] 
“‘Q10UvUUeD op 781 93 9 02 9E81 qudy TIL3 GEST 100 pag bes ahi eeeds meer ss secon tree ilee renee rr ceseesag Aeparg sopVyO Oc 
‘uoosuey op_ IFO 8S OS9GSL “AVN UWEGEST “390 4392 pursag “OS "OM We oqiy, jonmeg prvapy 
“eulgO/ I ‘N 959% ISTZIST 6 OG9GSL “49M WIVI6SSi ‘3deg WISI uyqnd “Ww vt 
purvpsug a ve) "ay "1A cite hen ial Ree ae ay) WqIUg Arup 
‘ookurqakey yz)" ATOTTYIV 6S 6 OS9EST “497 WIOL6ESt ‘3deg 4ST OSs ‘UopuoT “O'W "Ty 
| : 881 
‘purpsug, re "9 "y ‘NW 
SPST 
‘aopuoT “SOY Wye sump, sepeyp 





ysnopmpuowng@/ LT TTS SSSt AME wsEEsST AL FL UeMqaIpy” “Ss °O “MT Silesia, Be 
ji. 2 8, MoIpuy “9g “G "lB UoJINg Toop sourvs 








214 





-oodeSug|"T ‘NWO TMOFG Z SLT eST REY BIg UBMETpA OTE TT, 
yomnquipy “9g Oa 'T 
‘ysinquIpyy ‘a ‘W seal eaaseees soneeeT Ted T, WITT AA 





-) °S SUSTON IN “330M TIGEO F Teco (SPST “GAT WISTS wopuoT “OW "I 
‘purpsug sg 9 ‘W ‘W IYSVAY ]PPuUpVo, roydoysiy 
“£yup rate) “ny ITN "4303 TISE'S G 81 pctse Wh Rea heck hast sty E "Aue YO "purpougy “9 ry ‘I ‘W see ee eee nereees eteree 20 Jodie zy 


ToysqoM semoyy, Aruofy 





“yaey Ut ON ‘SNOWOUNDS 
LNVLSISSV IV 
“"NAWIDAY GNV FAVLS 





"SyoOY youoly aT 'N ‘450% 79 2% G SII098T "IC TN 4ST CPST ‘kuve 18 -puepsag mC op “ar “pep esertes eeevenres suno x Am 
-Kouopwselg IC UF USS SV|LS ¢ SOOT “Ia UIST SPSL Auve wap |r Yomnquipy “IW “T 
| ysinquipy “SO "MT 











‘qsanquipy “q “Wy Bug Avsmy sepreyo | GL 
“peqesopunoeg)**9 "T “a8ou WIE\8s gS STlogst’Auve pus [1FST “990 PAs |" WOpuo'T “SON Ay Auueg sourer Aru0 
‘'9°S edoangy pane tepadaeneseacssssipy Z GL6SSI ‘AON T10E| 1 FST Key 4ST Mate ecd nas Oocececere ecececeee| eccees eootee 194801107 ULETTIL AA 
jooumy|** Op T9SSSs Gli6sSl “AON WO/IFS1 INAV pus j"7""* WOpuo'TT “OD “VW "T 
od lee Ne eg eto eg OLE E SOT (? 
‘o's edomy}"* op 8G & GIGSST “AON YWOEIIFSL “eM 13S |" od " aHoTINY Yoorqysmy 340qoy 
-peqerepunseg|** Op = WILFSS’ ES GLGSST °9°O WSIFST A IS | PUrTSUGT “S 'O “A “W|POTORIN SeptegD topuvxetw | OL 
‘Areyog|': Op. WMOS'TL F GIIGGST “SUV MOTIFS “GAM WAL GW ersTSO Yoopary aor 
‘Suvuog|I ‘N “IoW PSS F 6LeSSt ATW WE |TPSL “GA LT TING “WT 


pursag “SO “MW IN) Wang Wozog 4AIMOP UTeTTT AA 
‘MOMMOT| "I "TS sles ¢ GElesst mdy 16 |IFSI ‘Auee WOE younquipA “S ‘0 “AT 
ysmquipy “q W eee rere esoeee O8seens 44009 UICTT ILA 
‘o's adomnq|oSivyO ‘TPN ULE 9 GLIGSSl ATLL PUGS \OFST “POC WS OSBT 
‘puyjsug “SOM ‘A 
‘a ‘WCA 9S8I ‘useps0q V © 6 S| ak eek tenes Wouyegqzyy uyor 














S| 
\ 


‘mossang ‘mONSING “4ssV 


‘quotayAeda 
"TONES a La 





‘SOT}LT, [eMOIssajoIg *SHWV NI “ON 


‘O98T 
un £3004 


se yuvy jo oer 


QOIAIEG 
[eULULO NT 


( ‘ponuyuoy )—S9010,[ UeIpuy s,AqsofepL TeH JO SOOO TVOTPe JO ISP T 


‘Suvuag|* *AOUSpIsoylF. Z 


‘O'S “SYS[ION 





‘o1oddeyy|**"Woasing TIAID|L § 
‘serpy | ‘Ipy Avssy “IS8V/0 F 
‘gfoovoryy ““-WoOesIMG TIAL) G 
“Inj mo “ING POCO CER EREOD FE Se ene eee 0G G 
*gl0TeauReg ‘J ‘NT ‘4S90t7 WIOGIOL F 

“_ "SBIPe] "STV FO TOOTIS 
pe oy} jo ‘qdngi9g F 

N 

‘SYSTION |" 100FO “TPON|P 9 


"Aequiog ‘apy Avssy ‘ACIIT OT 





erreeeoosngolO 
JO JOJVAIOSUOD|OS] OL 


"Seupeyy 


‘Apodouyorsy,|'43axy ISTE “PP 
“) "ET ‘990x7 S1/66 OT 





‘soqdmvy|' TN “39937 TI9OZIIL O 
“aL0SAJI|'"* “MOISSIUIULOD!LT % 


seeeeeeors TIOSTURITITAL UCIT 


9] Ceeree sO eSeeeee oversees 


7) | ee 


PEST INdV 4991) 4snquipy “SOT “T 
PRST Ady 481 |"Legt uopuoy “OD “Wy "TL 
‘SegT 
‘uopuoyT “Sg ‘OM ‘WW 
wwigit etd Younqurpy “TA "T 
‘qomquipy “S “YM "1 
‘qsinquipg “CW "OPney YOM4UE MA UTETTTT 
SLD as yoanquipy “TW Ty 
‘ysinquipy “SY "I 
‘ycanquipy “qd “W] °°"! 93009 soulve MoIpuy 
“PPSL “ULE W3LZ/ FSI ysmquipy “TA TI 
‘CPSI 
qoinquipy sO “MT Teayovrg Avy souve 
veg ate Younqurpy “TAT "T 
‘CPST 
ysinquipa Ss *O WT" 
‘oq taeqli Siege lade s 
‘ysmnquipy ‘OM "I 
‘purpsuq “9 <9 ‘7 WN eeeeee tee 
eae Ysanquipy “We 
‘ysmquipar Ss ‘0 “W 
‘qsinquipy ‘ 
ie ysanquipy ‘ 
‘qsmquipy “gs “O 
PasTA GUIDA. aT ‘O 
sWSnqUir “a : 
“aang “WW ° 
‘amqnd “ad ° 
‘ayqud “Vv * 


vee eeveee bid als 9 


secsaseneesses BOOIGOTOD UNOL 


| eet pee cece FPS [ Gore AQ Y9Gs 


seoeseerecrsorer 


91 oe" PST Gorey IST 


@eeseeorerre 





oho. 


eeerer artes 


Lt" “eEeT [dy 49> 


* JOY] YOUpory 


gre resents epeT 


fe enereeee 


FON UlpUrey 


Lt" OL “FST “G28a BUS 


ceveneess ae oyun yy LIPpUCxo, VY 


‘90d 1183 


a" 
ie | \ 
ye 
ge 


Seresceee covece Aeyoryy 99.1094) 


severe errdeee svete 


ZPSI “SONY 430)"° 


LI see 
eoocccvee severest 1 MOAR LT 


= dsiisaddses 


TT esa fh FI EN gC LORE 


‘Sn ; 
V "01 “BIO oyIKIO stouvsly youy 


LI eaeseeseratere eees CFSL 


Li seer ereeeoes eteocenes ZFS ‘Ouy pug 
“aqu W "I 

‘puepsug "S$ ‘0"a WW ““MOYUITT UOysuryIg 910qQ 0 

SI eevee or rere e re eenees SPST ouner TI6T ‘puvpouny “Ss i) “wT "WwW eeeeee weoeeeece elsoureg Aue 


Sif apet dy qos) TsnqapA “Ss nee 
“qsinquipy ** 1a 


/ Rt SS 








"orryed 3: Ing somes 


06 


08 


a 
) 


216 


, af suite ; Trt eee Sa a iat 
“peqeropunoes}"[ “NI "4Daxy 4361/26 T FI treeesneneessenee sotlQnor key Wel reeeteres MODEUTD) “Gq ‘WN Pagaeene wens eee enm rey TUET BIOL) 


O°8 "SYSTION ceoteere cee weer scens 93 L Fl deeds eeeeenne eneees OFST Avy agg ‘ysanqurpy“s ve) "I a | eebeenenenere IZUIYLIA weounqd 
‘pequieps y encore eeere S001p e . - 
“My pee qdngier 3 pT ops tad y a1 gehessee oe: Cur ee 
‘qsunqurpyr “S “OMT 
i ist ang) Us.ug UsUIGT ‘oggT ysanquipy "Wi * Surmey,g péog sourer 
4q 481 WOISING EG a Fl Be RINT SEALS 8? SEI [udy WL oo ecee ooeere oveseseee CPST 
‘qsmquipy “WT 
‘CPS 
| ‘qsanquipy “’S “OMT | 
"TUBIOARTRG | moos.mg ‘ysanquipy “Cd "W|Woreuoguva uospnyp WITT 
‘qSSV yey ‘ugiIT e FI ee ed of OFST Gorey 440% eG heewse mas soe Sat CAT |, ° 


‘puvjaay “SD CU 
‘qsunquipy, “W “I 
‘qsunquipy “°C “W)Prezenz4qT presey youre | OOT 
FI Ba eieiecerhiest. oth wil aa® S0une OFT “Aue 199% Apres qaanqurpoy “W cat 
‘qsunquipy '’S ‘O'U “TI 
Tsing UIpy et § ‘W PYEMETEL iE TEEny udyWVy WITT AA 
‘qLopTesueg T "NI "430x] WPI SI 6 F1 aw eiddiale 4/6 1p fale'e-6_e.u a4 4'h CEST *adag WISI 2S baib'e a's pe wopuo'T “W 6 | 
‘6EST UopuoT") *V "T 
‘OFST UopuoT Ss “V “W 


tes) 


‘seIpeyy| TH-ur sry ‘gdngig 























“181 MoIpuy 49°C ‘W sev eaeeoteee = ew stoee “qqoIg uyor 
‘ATJoaouury,|"woesing yeyrZi[T OL PI CERT ‘Sny IOS!“ UopuoTyT “G'O H “IN |MOSzMOMMTH STMT] YOLopory 
*100M007) ‘oO O ‘TPOW LI P GI eoeree o. 0G se @eeee CFSI ‘qaq "WII “**-TOpuo'y, yy ‘Vv "T 
‘dopuo’y “SG “OM IA|'''* OT[S"T Jopuexo[Y 109eM 
‘q1opesueg “TiN ‘q9oxT qIgP LT Cc cl Ve anb ee Oe vate mas “1 GhST ‘AUC PE IOS sannsn = <n28od no ebare EES] 
‘qomquipy Ss ‘OM I 
FEST sang urpy ys 3 W Ovadoweeecessases PULL uyor cé 
‘peqriapAsTy ““toasdng *‘Asoy8Z OL ST wha Cobesne PRET ‘ony pag |ysanquipy'’s ‘OMT 
| ‘ysanquipy ET W ececeeaaerscssere qyug ad.1004) 
peas 
ct 
° . : nae 
"TLOT}LIG ‘quowmyorqzq | u SS 7 Z yUeY UL ‘ON | Woesing “assy ‘SOT}LT, [BUOISSaJO.LT *SHICV NT ‘ON 
so sdiog | QRS B. 
= E Se se yey Jo oyeq 


| 
| 


(‘panuyuop )—S0010, WeTpUy s,Aqsoley TOF JO sLeoO Teorpeyf JO FsT'T 


‘9's odoingy 


er ee ee ee 


2 *s odosngy 


“peqeiopunoeg)'T “N “399%f UIGFIIT § 


‘atodmgqqn er vecese ese ve woes 


“ANS “YSSV TAIL 


"MUITVG) WOIsING YeIUZIZT 
‘Ajodouryowy| "I “N *3893 13ST 
‘seapeyy|'**  ***peqidsoyy 
[e1suey ‘UsINg 


iy See SD 


Il 
‘Sp[S] Uvmepuy|"* UV 
Wog 1 4dng WSSV 61 
“SIOOUCABLT, Ge kt -‘91OOUBA 
-e1y, Jo yelery 
ou} HH 04 4G 8 





(ee) 


‘a1OTeppug|'**WossINg [IAIO OT 
“UNABBUVIZIA|"T “N 39°. I9F'ST 


‘puqeSursoopy iT “N *}99% 4STi¢ 


‘yearly "N "990 WI6'ZI 
*puntredejog|’ "190JO “TPP IP 
‘svipeyy) “AUT @ATZeNT 
‘4507 WF ‘P 'P 
cowie “10905 


-Ing “SSV [AIO 


*") "g edomy seater eBoreoeeeoonre 


ae) jm) HN © 


me GG 


‘a1odesurg 
Il 


nN WwW 


‘Ol 





‘soydurvy I’ N “99 0u 163 La 0 


d1OpU] ‘SINS “[O\/Z OL 6 
‘|G IL 6 


eres er peeventssseeees OST Suy Url 














‘qeanquipy Ss ‘OMT 


‘qsanquipy st i “W eb OChe 28 *UIpOqsIy) uyor 


srrscecereresesrereelQagT ANP WIS SPSt qeunquipy “W ] 


‘6rst WpA'sS 0 UT 


‘OEOT qornqurpy “qd ‘W edevaene ovene . se" JOTIUAL uyor 


OI] “OST ore G0Z|"purpsug “sg —O MW 
‘qemquipy | “W “ 
Mosely Sq ‘| qoorr suqsusny waeiyT A 
OT seeeee . ones OGST Worepl 446 ‘wopuo'T ae) ‘Vv "T 
‘puvpoug “3 9 ‘a7 ‘Ww ims © 0.90 618 seins Sr Ce PG TWOSTE AA. uyor 
Or seetepeeeees soeccese lOGST ‘qaz 7WI9T\" “purpsug mo Ta) “<7 W sr eeeee ravkessstits verre to le Oe 
: uospreuog Aopmoy Aauop 
01 Bae rect oes he sees 7 sss OG8T “ATIVE? 110% oie “-ulTquq WH rT 
qsanqurpyl “g *O “eM | 777" SAQHD e8400H uyor 
OT) OF oest ‘Amer 4303)" wsepreqy “IN “V 
‘qounquipy “SO LT 
‘qsinquipiy “q “WN wseneees “Meg TO4sT'T uyor 
OI ee ee eeevccces 6FST 490 TSI see eeereneee ulyqud “TA "| 
‘puypsug “gO MU IN| TOHRM JONPTTA 9.1005) 
Tr ere eum e pugg)-----mang on 4 
‘purpsugy “SO MCW SUTTe A WYO preaApy 
| 2 aan awh Se 6FST dy 363)" puepsag “Sg ‘OW IN|'""* “Stedoy Somer soprey 
i © ea ies 6FSI “FA 40S Ysanquipy“s ‘0 a 7 
‘qemquipa ‘ ‘d‘W| Wospreaog semve 
Tp eee SPSL “98d WALs|wopuoyT “g “OD “A I “TI 
‘puypsug “S ‘Om yl ‘Touursy, zs op,q ed.1004) 
8 eet es ort SPST “90 WI0S\"“purpsag “gO MW" SPTEQOegY, Hoqoy UTOL 
Glin | hen SFSt Avy MISS) “puLpsUM’'S (DY IW} “WeALO9g wos|LAA 490982'T 
Pf | epee aa Rts, SPet TET ‘“puepsug “sg “ey ay. Gi aire eeeranr 
UVUIMOLT, plojsuey anqywWy 
ZL SO roe es FSI “Auve 7406!" “-TSinquipy Ni "T ~ 
, yammgurpy ‘’s ‘cap apc cesses red Moy seure sr 
er 08 LST Indy 4906|"purpsuq “sg ‘OD “a "W 
‘aopuory ‘ ‘W T 
. gered C21" "- POP Vs PAV DEL ep10e4) 
-lopgy oun pag [ote Po OERT 





cr SRS CE 
it 


‘uopuo'T + +r) Re ee ‘TOXIC preapy 


Oct 


GIT 


OLL 


SOT 


cl 





“suIpeyy| ‘using ‘asm | ae cites eerie bs 1 aa * 
‘S390 ‘ese]1T709 : a 
‘Tpoyy, ‘Aurgogy 
Qvotpeyy “FCW 
IOSSOFOIT “4ST 
4ST ‘UsIug ‘sy ‘dW 
‘Sing ‘qSSY "Ivy OT 8 sO ee eeerreeseesesese ZGSl ‘49(C) 490% “"QOGST urlpqucy ‘d "ys 
cost uqud “Ss "‘O°u "1 
““TOpuUvULOIOD | "GSS aqnd “C "Wi Arewosyuopy “gq paemoyy 
diqs ‘Ss "IN ‘HOGI 6 L ap aAGee us 805 ose ees Ns ete T ‘ydag ‘U1 Re ed 
vopuoy “SO “MW Haereegory sopTeI 
"ULTTOOL) -WoesINg [AIO |$ $ 8 ele reeh eae ZCST "qo 449% ove v9" 1GQT ergy gia f “A 
‘ZEST "u0'T mG Te) "T ‘W eS erecnes Coneest soos keq SIOUvI OeL 
wepedrpuse yy ‘MOIDING YelIZ |e eC 8 ee eeeee oes “Auee U4LZ SL eee a “Sd 
‘purpsugy “eo "YW! ‘paezoar Aory.q pavapay 
"2 °S edoiny POT Ce LZ L 8 seaoecece vecsereseses [esl "AON pag pace tel asttinsset tt AOGT 
| ‘ysunquipy “g "OD “ML 


| a 


— —~— 


‘IGT ‘usvepseq V “q ‘W eee 4 ot awe ere TUUOG UIA[O‘) 
‘oosuey "10esING [IAIN 02 6 8 eoccwe ccc eerseesevess ISSt ‘qdog 01 soveccees OSI i Vv "Tl 

“OSsT | 
‘puypsug “Ss ‘0 “UW 
‘9 ‘sg odoin weer see eereeees eeeeee SL Pp 6 easere 0¢ eeeeee ISsl ‘qoa 01 ‘purpouq S oa 3 | ‘W 
‘mossety “CW 
"aL0JEQUILOD “-uoaddng TAIO1L c 6 Sn 'te ona eervccoesccces I¢sl ‘£uve T10Z “TSN qQUIpsy a 1 "49 
‘ysauquipa sg ‘0 “YT 
‘ysanquipa “dO “Ma 
‘qoinquIpy “C ‘Wi “Wopuey Wepy Jopuexs[y | Col 

‘9 s odomg}y ‘Nom WIOTIT 9 6 sresseeetcorrerelaagr “gaq WI0G| PUCISUM “S “OH WY SWIM semogy ager 


218 


““TOSUIMOIG pavapy sowve 





ren te xO) WosIopuy uyor 


























“eSouUroys . o.10sATAT *IULOD) 8 OL 6 ehiajnh #26 een ese OE LES» OGST ‘Suy UIFS ES leet 5 "T 
5 I 8 eae: | 
‘dW ‘A ‘ySanquipy “ql PIeASO Yoqoy AsuoP 
- eens 
“moyeyg ‘quounaedocy |u & wh Al “uvy Ul “ON "MOdTAING “4sSV 
: zo sdiog «=| BES B. Scat hts! i heat asia py = “SHNV N ‘ON 
= e 5" 5 se yuRy jo ovq 


(panurjnop )—88020,3 Uetpuy s,Aqsofeyy T9F{ JO s1900O Teorpeyl JO 4s!'T 


219 


Arpunuryefey|:woeBang [rap 


‘Oo 


‘THBIOARTV | 


‘s odoin] °° 


“TUNARTOY |" 


‘yeane ry "yy door, g 


‘Stipe | ydaq'[popy wey 
‘dsuy ‘urrg *Aoeg 


uoosuR yy] "TN 939 preg. 
"gs adoiny ett eres eeeses seeeee 


‘s odoing|'T *N ‘330 WET 


‘uenqey| spreqoq 3» AyIy 


"43qU09 “pay 


‘Aaey “y30x 481/01 8 


eeeeres ‘mo0ss.ng 
‘SY Hrs 





06 0 
03 0 


0 


0 
L 


rl? 


& 


& 


€ 
& 


OTL 


IL\03 6 


ned asks adomy o POO ree eeererereses iz if 


‘9 "S ado COR OCC UD oes crosses: 


‘reqonburiy, 


Qnorpeg) ts aeqeypepy 


UOISING TIAIQ/OL L 


respeety sd 


“"“WO9SING TIAIO|OL £ 


9 Beez OL cee EPEOS T eune 7901 seeere i Sa a ag ell 3 8, 


‘purlsag “g ‘OCN W'' ueuveg ompny usopry 


eee eee eee ee 2 oe) 


PEST OUNE 4IO1/"Gounquipy “gO “WT 
‘SSST Ysanquipy’ q “| 
pis bat i ys Indy 48] eeccvccee “UITqUd “KK "T 
‘aopuoy “9 *y “T 
‘uopuoy “9 ¥@) oar "W . 
teeeeeenenec Rog TE i 
‘puvpsugy ee) seh YSIUIOLD JAOqoyY WeITTTAL 
PSST Tady 9sT | 'ysanquipyg “Ow || oe uosuepy soue sr 
sereeeeeeeeceesed eg THOME URG] eet FBT 
‘purpoug “SOM IA 
‘eegT ‘qaqa Uap scene bie rtp 
‘ecg 
younquripy “S°O “wT 
“AON GWG" '"'SEST “OV OL 
‘E81 “WT 
CST 
‘pursug “Se ‘Oo “MIN 
ae ene IWC‘ Whes: ot aedoog souerryD 
‘90 103 eeeee eee eee eer eeerane cst 
qomnquipa's 0 “UW 
“EG8T Woepssqy “CL Wi aossepueg perry 
‘4dag TOT Core ere reseed corenee ZG81 
‘purpsugy “g “OU WN" 
eR Ee ZOgT 
‘purpsug “gO WW 
ECS Ts Morpuy ISO" CN 
‘4°0 WEL" “SSSL “OCW OT 
yeh 
spurpsugy ee, WN oo stasezy Aruop] wey 
‘AON WIOgI one bate 
‘purpsug “Sg *O ‘dW 
TSS TS AorIpuy 99°C" PULpOAsg[O Jostowlog pavapy 
“IZSS1. “AON 7906 ee ee oe OFST 
‘purpsug “Ss ‘OM CW 
Poe . — | qsanquipy "SO "MA 


le ee 





“'* TOWOT WuTg uyOLr 


Cove ennees pba 119-91 AIUOF 
CO er er erererrerterens FORT [udy 4ST 


POP e wee eee eer et reee . 


“amopud AA ourpree Tonurreg 


eee eee ee 


Go ovo © 


~ ree TROON Sommer 





rireeereeeesereseslaggg 


rete seeseeeseereeeeslagor 


sere esreerereen leggy 
09 *"""“ES8T 


“Meg uosduoyy, Amo py 


Av UF1 


‘oreee seurpoyy AIMOP] WITT AA 
eee eee 2 ee ee ECST 


COC e reed eevee recens ogST 


ee ee ee) 





CFL 


OFT 


“Urew [LOY ge OSE LES aod al a | jac OL “ow h tT’ nay Ne ae Ld ™ 
: ; uss p19g FY “ge "WI eee een eeeeeerenece “ALB YAL 281004) CCL 
‘Keto ta BH AV Ig og Sh gest Sawe BPs ESB “OV I 
"951004 “Fg WOT|PS2eT[09 “TP ‘EOQT 
ASoporsdy pure ‘puepsuq ‘Ss ve) "1 WW oecee.secsee soneoeT BO UIVITIT AA, 
“Ayuy jo “Iyord 
‘SyoyY woosiug 
assy "UIBd) ‘SV'9z G c geNaanee hp ese #5 Sense y ‘AUB PAS seweesenece ‘ty ‘Vv ‘T pur 
‘purpsaq “So ‘O ‘MW preyseddiypueyyzeN We 
manarpog|'O "HAUL HUISL S 9 ¢ siseeeesareresesress GOT "QQ(T woehaLi ee ‘eogt TW T 
‘qoamnquipa “SO “a "I 
‘o's odoang|"** ‘yndepsuryo Seg] ysanquipy “qd Wi UNPyopyaewmopoH preuog 
‘aoosing TEALOIOL 6 G eo eeeaee nee eccte horse SCE ‘dog 40% eet ew eerene, PGSI ps "T 
‘PSS 
‘purpoug “S ‘0 “a ‘WW 
"Post usepied y ET Ay Se aons aor 
= ‘seIpeyy| IN ‘YS WPFSL G GC PSs ‘adog WISI; Tsanqurpe "Ss M3 | 
N ‘9 's odoang| es10Fs ouAv J] ‘usepieqy * 'T “WW 'SSQuosze M JARAZg ED1004) 
= queunsey 818s 6 g [SST deg pus |“ topuoT “OD “VT 
cpursag “S'0 ‘dW 
*yeImemzog| qnolIny ‘gy MoIpuy “48 ‘AW yomporg Aopqoqrag Aauey 
qeursty, OIL 0 9 [ec pest emme WOR)" rae ty W rT 
‘uopuoyT “S ‘0 “a W 
[9S 1s, Morpuy’ aS IN| eseNT Wosaveg uypor 
‘OLOTCSUL]N, ‘using [LAIN ‘SV 0% 0 9 eeetee Oversees verees FG8I oune 7401 SF Sheet: ~f) ‘Vv Ty 
| ‘uopuoy “Ss ‘) “dW 
POSTS MOIPUY IS CW “Ug pouty qdesor 








So 
BES 
‘quouyiedead jad 5 
"LOTR < 
BoB 
ie) 





"yuey Ul “ON 








‘MOISING “4ssV 


‘SOT}LT, [BUOISSOFOIT *SHMVN 


se yury jo o4eq 


(‘ponunuop J—Se010f UeIpUL sAysoleW JOH JO s1soyO TVOIPSH JO 4S!T 





46 Ol ¥ 


‘10TVSuVRg,| Sung “TVD “4SSV [Ss 


‘Apodouryoy,!"T “N *9S99YT WIGE|L] 


‘Koae yp) "S9qR4ST] 


TAID BY sprezod |4e 
"epvVZzUoLT| T ‘N‘*39etL UIFSILG 


“POCJNO|"T “N °959YY PEF|LT 


“orposutyy |" yuesuryuoy “AP |Z 


221 


‘q10UO Fy | Woasing YrTIIzZ\1 
“TepUOoTassnyy | ‘SoIpunqagesst 


-C pue welueys 





99M09g] "SING “YSSV [LATO 8 


‘098T *PO UIT 
‘D) ‘S ‘SYSTIon|‘outseyy jo 'gdng 8 


‘ePeUBo0y|"* WOIdING [IAID § 


OL Potter ae sere eel ‘Suny "IP 


ah is 22 eae 06 s##9°1OGQT ‘ony UIP 


‘AMIOYOTYJIT,| Woosing Yrqy[LZ| 1s 


ieeeaes eietas ¢a ee 008 ke Gest ‘ONY 1p esene eats tenner COQT | : 
‘purpsug "SO OW ipa Aojstapy Latte fy 

Pitta cohess Hen TCST 

‘qsinquipy “SO “ML “Ti 

‘$OQT ‘MODSPTD) ot IW eccoustes sreseoeeeTrOasnOpT uyor 





a) eh gen eae ae ee rese erasers ‘CCST ‘suy UF Fecree eeecccoee GST TY "T 


‘puvl[suq fa 79) 7 IN ponua Drees esrgasdumaq. 4.10 OY 
rend ae eee eC tes CCST 
‘pura as) fy ad ata 2 tales SEO EE ure lueg 
[gst ‘uopucT ‘DO “VW “T 

EOST PULlsuy “WT 

: Riana 

ecg [s,MoIpty 9S “CIN ee esewosntes sereeee ert OBQSOTIN) 
poyosioFy Ydesor AaruoFy 


se reeeer rete s eeemee 


‘OnY UIP 


eee ee ee COT OF eeeees 


‘Sny Wp |r gaet “OV TD 

purpsug “9g ve) "ny 415] ge eoceee sovpnolg SvUOL, 
leest Av qos) on PS8L WT 
ysmmquipg “S ‘0 “UT 
‘GGQT usepsr9eqgy GC ‘W'' “Uang JoepuexeTy 201004) 
ik ie reo 
‘purpsug ““g *O UW) Teumy erowupny Peeyoryy 


esate pais ai eas ‘Aqoa 444 


er ee Gcs] ‘Auee 4S1¢ westes mee aoeee FOO] Hl "T 
‘ySmquipy “S ‘OWT S9q10g Jopuexopy pred 
a ry 
‘puypsuq “SO WM Cl SO snysnsny sour 
se eereeeernesereee ees CCST ‘Auve UiFS ee eresad ont Ty TT 
FES] ‘UopuoT “OV 'T 
‘SS8T 
puesug ‘sO ‘MW serregonsqa Ay AAMOFT 
adie reeeteeee yy Uy 
‘TIS8l “O'V "I 
‘OS8T 
‘purpsag “SO “UW 
Se CCST “Aue UVFS seeseees orreeneees se OOT 
‘wopuoy “S ‘OM Wy’ ‘PATTY exh punupy 
seseressapeeceeetees*@@QT 


ee eee paras CC8L “AUP IFS 








seccgoen Woah hhs sO OFT SCULOTLT, 









sesene 0g BRS ed ‘uve WIFS 





ane cesesereees+gtTKOCT UIBUTTAA | 


GOT 


O9T 


hecho I St | c2 = Hl A 
‘QaTOSUTFT | "yuosurzuoy ‘APFAISL FP 


*100}UNY| ** WOIHAIMG [LATO|Bl F 


‘atodureyiogiT "NI ‘48ey7 WI¢/8 


‘LOOSeseSuUry JUS UTyUO/ Tak c 


*LOOFIeg SANS “YSSY [LAIN OS 





‘O1OTVSUL]Y|'T "N ‘SOY ISLS'6 


‘d's q10yesueg|*aoosuey asad 
~999 9109S [PPI |€% 
“eYPOoOueyTeg TN VLU PLS 
‘QLOTION]| "MOISTING YLITIZ|L]S 
‘qoory |'godaq ‘Jury “ang! Lm 


‘Ayodourpo yO TISt ‘pp “T 
TL 'O ‘J90uk UIFE)L3 


A 


‘quroraqaedoq 
10 sd10g 


“OO8T 
oun £43060} 


"UOrzeaS 


dOTAIOG 


[@ULUIO NT 


i 


Uecesevoceder ss save via 9G8T *Aqoq 490Z\" 


eeoereeee 


eens 


te etee 


eeeeee 


= *19egT “Aqo,T 490Z 


|JIol 


9gs81 


"1 9S8T 





"yuRy Ur “ON 


"SSSI 


¢gst 


becky hot MR EEC 


ee 9S8I ‘Aq 9,7 TOT 


“Auve 40 
‘Auve UTI 


“AON 4812 


‘AON UY, 


‘Buy WNP 
‘ONY UP 
‘ONY UIP 
‘ony UP 


"moesINg “qssSYy 


se yUvyy fo 04x 


MA REIT AC RS ES 1A 
Rs 0 0 wee HO Re mT ae 4 **"8C9T 


UR PYIH ¥ yvy 





‘purpsug “SO UW 
‘9G818,MOIPUW FS EL Peery YoosoryHy uyor 
seeeeey RM GUID GT ‘TA nal 
“Ss ‘OW 
‘usep.i0qy ‘ ‘€ ‘Ik Cece eererereves sere OTP 981004) 
eeeeroseses ‘981 ara ye ‘Vv T 
‘puepsug “s Ot “W 
9E8T ‘usepsloqgy “q ‘in es TOSBIT SLULOTLT, SOUR? 
‘ysinquipry “S* ys 
‘Meepieqy “q 7 ahewas ce UOSTETTIT AA, ure lueg 
ee oe oe uIyqucy Ger ‘W eeeee ‘S-scener Site Aruo Hf 
GC8T ‘qamqarpy “TW "I 
PO LT 
CesT ‘Ysmquipa “CW Teqdureg presng 
2 eee eed “GGST “WH ai § 
uopuoT "§ ‘0 'H ‘NW 
COSTS MeaIpuy yg dq 'A| SeTTHO poomysed qersor 
ee eew er eee eeteee eeeee CG 
‘purpsugq “9 ‘9 eer erssurpsoyy AIUOFT UeTyTM 
Pee eke ee oe | ap | 


‘qsinquipy zs) Fe) | eres snannan 5" ESSAI OT" Joyun Fy 
osadus hie ces] 175 ‘Vv T 


‘purpsug be S ‘0 | . IN eeveee te proury. pavyoryy 





ater ga 
‘purpsug “3 OW 
“WA "I 
CCST ‘ysanquipy “<¢t W eo ecccces Beeeeeses IOYOOIN Au 
‘SOTFLT, [PUOTSSOFOIT *“SHHV NT 


es 


‘ON 





(‘panuyuo) )—S0010, WeIpuy sAysofepT IOP Jo s1eoyo [eotpey[ Jo 4st] 


‘rood yarpyq | yuesutyuog “Ap \Z 


| 


10099] WOIBANG [LATO | 





"YR4JOOTNMIVG]"T “NW 49a 418s 
“spury 
“S] UvMepuy|‘** “aIeTg Wog 
‘BING “SV [OL 


| 


-goydmeyy| "IN *999XT 441/22 


LG 





‘yrurmng)|* J ‘N “959 Pri] 


UUMABVUBIZLA SI) “950 WILE Lg 
"eAINPV I |" WOISING [TAIN /Lg 
a MOOBUL |] (N °989Y PUsiLs 


‘uroMMoyy | TLOTPLAg |g 





‘uvyedeSezt A |"Uoesang YrITIZ9 





“coodsurs.m yy|**'@oas.Ng [IAIN gL 


"uaays) Avoyg!"qeqsy [LATO 
pure JUOUTYORIO(] BT 
"29'S edoamy| "8°" die Maun ae dm SI 
‘peqesunry |‘quesurywog “AW!81 


‘OLOOUBACI 





8 
6 


OL 


Ol 
Ot 
Or 
OL 


Ol 


Ol 


Il 


ad 
¥ 


so 


€ 


€ 


€ 


a = 


id 


-wooSaing *Asoyiet FF | 
in : x “ Y tan * ; 


“OC8T 
ester OZI poate |< 23 | 
Teer airs oh geet 


"gdeg 1408)" 
‘ony Uy 


Heese QOQT 
9S8T 


19S8T 
998 | 


‘SuY UIP 


eee etre eee eee 


‘BN Up 


‘ONY UF 
‘OuY WIth 





“/9C8T ‘ONY 4p 


Ceo ese seer eeeaet eee 


“9CQT “ony qI1p 


Ce saree 


“ges, Aue pag 


verses QT 


ee etea te aeeree 


eee ee 2 es 


"990 WIGS) eee ee 


“OS8t IW "I 


‘puepoug “sO CM CI 880g szopuexoTy 


eatee 


Si Levcaire “#909 | 


‘purpsug “S “O “UY WW) wosuqor yyy jouuteg 


[ssl “SOU W 
Gost 8, MoIpuy 4S'd 
qsunpurpy *§ "OT 
‘m2eploq Vy " 
‘Ysanquipy “Ss "9 YW 
‘ysinquipy ‘qd 
‘Yysanquipgyl “Cd “IN| 


Ppt ees ch eee STTHTITAA qooer 
ey 
yee eT OBTARL) TopuexolV 
‘I 
WFO SopteyD URI 
sr eeereees TOSTIOGOY SopVYyO 


Psst cd ipl COTES 


‘EST W “I 
‘purpsuy “SO "MW IN| 


THON UIUTTTE AA 340 q 0% 


‘OSS ‘Uopuc'Ty "OD *V 'T 


‘9°81 


MOSStTH ‘ANG "AY ‘ov 


‘OSS 18, MeLpay 4g "CE | 


teevecsvoveessers TOSTTAA 91090} 


“-Oggl ‘parlsug “yy ry 


“S$ ‘0 "UW 


‘OCST 


‘aopuoy “a4 aT 


‘oggT ‘usepioqy ‘gq "wn 
“***puepory ‘AgIs 


“-SS9gy SOTULL 


“19AIUE) SUMdenh ‘gq ‘yy ’ATIEUUOG e[voNopY uyor 
TeV Ererer yee rie rei 9¢81 Tudy WIGS]. Pri tr sr e9s8' 5 OOOT 


purpsuy -*S'O “WW 
weve 9CST ‘£qag 440z ° ipsns he BOT ‘Oo ‘Vy T 


“ smorpuy Apqy seprvyg 
"GS8T 


pURpsag “SO UMW) TMU, uIeNT A praeq 


oo gest Kqag mog)"" S981 “T'S 0 “Myf “uvuseyoyT ydasor some 
Warns daieiersageies Fee mah 9ST ‘Aqoay 410Z bi 9 eh tin os alae a CCST 

‘purpsag “SO "MN 
seeeree gesl “Aqoaq 410% peeeee COR? V "T 


“cree RSUIpry ATeppeg sure 


“$°0°a SE po BOAT STL: soPtvy) 


PESTSSSRRAEE eM)? L Aqed 9108/9981 qomqupa wee 


r| SZIGDRGE 


G6r 


061 


- sdaypiqeyaeg|"” il se KACO) Boaay | 
a10d Se N‘asreyo 








i Putel yo 


% aM ae | : eet BCS. sian a -¥ arn 9 
‘ % 




















peorpeyy UI yssyjle OL sf Ost Lest “Say ay eset SINT) 
GES 
pata § “Oa A 
‘1981 
auaapire. Vs Ret ley | | eae sitio PIVOT ULTTIT AA, 
‘mopNnyey) | NI ‘45x WISP ite 0 ¢ Ose cere reser retesee iLeSt oune 196 Coens ce eeseson vee **"QG8T 
‘peqeropances! "dM N “DY “puvpary "s °O “a Tp en ATOM POOL WT, 
jo yesodstp 4e 
pooerd GOOTAIOG!S c g se eesecee woeese dseeee LOST “AUC 6G ee esenres ee err gest 
‘purpay ‘sO ‘YT 
“eropesueg)'**77"""** V¥‘H LOST ‘mossepy ‘Wi “ yuouNvog seuoyy, 
dooxy 7a) ‘p ‘pie G g Ariel tort ce: ere Lest “uve T1163) seeeveee cect te ft “Tl 
‘ToouIN yy] sa eeeccers T ‘NI ei ‘S ve) “" T 
"ySoyy pzs ’p ‘p ‘puraly] "| IN UORUIT AA §=preM po 95.1004) 
24 woesINg [IAIO g G @ ’ eee occccs LGST ‘Auve 1163 Thess Kio wl sacnee e ~ECQT 
oN purpsag “Ss (OD “WW eqe Wop POMopory MNT AA 
N -‘aropesueg| Alay IWW “P ‘Pe GF [vers “l1¢8T ‘Auve 446% ‘9S81 
‘puypsag “S°O “HW 
‘9g81 
. ‘smoipuy ‘98 “dW aTWg ploury WRITE 
‘qaojesueg |v ‘Fy doory, qi¢: § § [ott Legit ‘Auee WIGS ‘ges L TeNquipA ‘WT 
$°O "a 
‘QCQT esters ‘d‘W|"prvoyy svmOyy, ponureg 
ooysuoz|-T ‘Nae puzle G Spree LeRT “Aaep B63 USANqUIPT “S °O "AT 
‘usop19q ‘g gd Kaeo verse seeserse*ROH somer 
‘yedeppny| woesimg qeyizZ/st 4 € po ssescrsnase2 QORT SAON TIGL Sg81 
‘purpsagq “SOM | Teasoyy ouuAMy semory, 
fg s 
tOTFRIG quauniedeg | 8 op 'Z, “Yue Ul ‘ON [UOeINg “488V 
wo sdiog «| REZE ‘SoTL, [CUOTSseJOIg ‘SHY NT 
= ge sv yury jo o4vcy 


(‘panuyuop )—S8e010,g WeIpuy SAysofey JOH JO STOoWO TeoIpeyAl JO IS!T 


‘ON 


*o10deSutgstvjop ¥ ‘41y Il 


es1Vyo “poy 


‘a0j}dt vy] “o010q “deny 

‘Taen “dsuy <qi6 11 

9 s odoinq|""** Se ee ae Il 
‘Zoorpuvureyy]**UINIIeAIUeg 

Sooapueurey Ppl6 It 

“ArOHOUTaL,| USING eIZ ‘Syi6 IL 
‘moosuey] “WAI, nseg 

‘Tuex) ‘dsuy ‘Aq /6 II 

1D oS ‘INT 9 RRO OCS Il 
a1 “euryg|" IN 


‘490 9813 P Pil O 
0 8 SBIPLI cee Rah Nh eb | I 
‘uodmeysog/ TNA MS PP 


‘qeune | "45eqy NG 
Stipe PIE P pir TI 


Lol 


“qudepsaryp "udIng eZ “SVP 
‘00su0 J |" WOISTAIG NSIg 
‘AITPUV P Pill & 


“epuoyey, “TantieyIueg 
es1eyo “pep ul|g ¢ 


“peqeriapunoag| sts se T NT 


bn AAaT TANT *m wire mo 


ees ereree 


wove eeseees 


Pear Poeserees OOOFOseos 


+ eerceeesenccccerene SCgl AVE prez Pe sown nw sede Recen bes 


gost Aue pagel Best WNT 
mqunpst ‘S°O UT 


‘1C8I yomnquipy “ad W seveeen-e Geiger Sy myo ¢| 


uopuoy ‘§ *D “WT 
‘qsauquipy ‘qd 
gest Ame page)" -ysanquipa wT 


‘iw |S}IOQOY PULTMOFT WLITITAA [OSG 


aS va) ‘y W +O revevvese reeeeeee TSTO AA SOULE 


e LSst 
purpou”y *§ O UW 
‘egg ‘Usepisq yy “qd “IN 


SSsl Avy WISS/LS81 Wena Wed 
Sau eof. 


““TOISNOF] pyeuoqoy_ some re 


“ySanquipa ‘CJ topuexopy wozimey ney 


En ee eae eee se se eee Ane PISy aseeee Cees ecescees “"OC8L 
‘purpsug “Ss OW 
: “gs 
‘SMOIPUY "49 ‘a “W eee eeeeeet et wereee ae) 085) § yenwes 
eveee OFT Seeees SSSI Arne PLT Pen uwopuo'y ae) nr T 
"WO 
‘purlsuq ‘sO WW 
‘smo pay 99‘ Wi stared zeqnbaeg wert, 
ean Heseseeeseess ]QQQT Amp pagafs aad W "I ae 
‘yoaunquipy “SOM "De pooysng ugor weiy[t MA |C1z a 
Rete re Htreseerees GOT OUT Y9GZ jena wae : 
purptuy ¢ Om: HK seereeeces sree ST TONTE AL 
cent eocceteoe = sseve's 61S Aen 98Z ‘purpsagy lig ¢ 0. ps W j 
Begs Merl sh" 9S “CW OTA TREE SopteD 


et eee eee 


ee ee ee eee 


CO eeeererene eeeeesese 


om 
ee were we eee eters 


gest Av Wgs|* “‘uopuoTy “OW “4 
‘purysug “SO WN 





gest Azy wass}" ess “S “ONT 


‘L681 “urepieqy “WI 
gst Tudy W¢1\" . ““OFSI 


‘purpay ‘ys OCH 






Sgst ii ILS] ‘Qg81 ‘uopudy] ° O'V "I 
ste eeeeoes “LSST 





FROW *AAST TINAANAT ttf OOF 2A POON OO Caw tow 


IPS] ‘MODSVT) GL. TN eee reeoe 


‘yanquipy rg IN eeeeorese eeeeessesr pore AC ENT: uyor 


eseseagqnbaeg UHTTEAA [012 


“aor Assepy uo 


‘purl sug Ge @ ve) Wy “WA eeeees sree OBO uyor Rition 


arkonm ewmonr vsamvr7e 









rey py¥y@4elip 


: peqeiopunoeg 


-Aidourpoury|"I 1 A PYUSP Ps It 


‘eulyy soeecsone AT YAV Sl ¥ 





“‘yeung) UAT nseg p pst F 
*qeupne sr Pe Ha qUOUIISIY | 


‘InT WPIEPP St F 


“euryO) UY pue sioddeg gt F 
“g10jesurg SLT ‘Si 48I P PSI F 


 AIOTTMAV 81 F 


226 


“euryy|"* 





‘a ‘Ww 
cr 
>) 

d BS 

; *quourjreda 
‘W088 oe ate & 
a 
= 
@ 





SdIALIG 


6S8T 


sores ereeeeeere deg 


eeeeeet wet eeeeeeee ee 


‘\6S8T 


seesee 


Ost 


Pre ee ee 


seeeeeeedeogy 


ecevee coosee ere 


+: leegy 
caseeteeeeeseeeeeeee  AGQT 


= 


I eoeneeeeeoearseese 


698T 


"A 


bea abe a tl ee eee 
*[equom139 


Z|“ ywey Ul ON 
B. 
5 
F 








eee imemreme 


1 Ame W912|6S81 uopuocyT . 






a a “SSSL “WW “ 
pay] UW 'S ‘O y mE aa TS 5 ie Td Sn 
Ame UILZ Slaw cd ope eeess serereee A CQT wt d. is H 
qoinquipy §°O MT 
“6Ss8l 
‘smorpuy “39 “d “W rreereeeeo TOSSNSIAT AOIPUY 
ANE W9LzZ "6981 
‘purpaay “SCO CMT PTeenzaT Uyor |0&s 
AME 49L3/' 898 Puuquipy “WT 
COOMA reqteg,: stoueay ydosor 
Ang wyzziegst uwopuoy O V I 
‘WT 
*SS8l 
‘purpsug “g 0 “yl aloagug seumoyy, ururefueg 
oon WL wo 
‘8G8I 
‘qsanquipy °° Ophir seems Sane Tesnoq ydesor 
qT 01 scst 
‘qsanquipy *S 9) YY B8OYL PooyToHT svouyy 
“49,0 1301 ‘cB 


‘qysanquipy “SOM TE PPIA P1218 @S100X) [CZ 
"q9q 101! 8S8t ‘SU "< f) es aesivog punupy yWeqoy 
‘qoq WOU rSsl ‘O'V “I 

ecst Sug S OM WI FOMMRI WRT 199°d 
-qoa WOT) ae gest TT 

‘uopuoT § O° ‘W 

*eSsl 
‘QB2T[0D "POT SVAPe 
‘Sing 9 ‘pry Dele ees 


“-ypoqieplig uqoL 








"SOJT, [EUOISso}OIg ‘Sav N 


“UOISSIMIUIOZD) JO 04% 


(‘panuyuog)J—S89010F Werpul sAqsofey LOH JO SIOOTGO Tope JO ISH'L 


ti~ 
NX 


“‘peqerepundag)**** ArayT IW 
‘44Rq WIP ‘Pp cprrte 





TOO HEPOHH Heese ees| FORE HOHHTETE SESH TSH OHEEHEEDOOS 


i) Giaaanad 
99T 
A ieataier ae 


FOL Seeeseleororesssoenceeccvece 


wes ISro 


Oe. COet cosas ooo peeees Oepeoe | TT FFHO Set OLCElE es CHOEHS OEOEe: 


GOUGH Codsde TD Shetvnuse Peewee est eosersr es SROs seseores 


—— |0%G 


E9 “0981 ‘Auer q4¢9¢/"098T ‘Wopuo'T ay "T 
“6S8I 
‘puysag “S$ ‘OM | OUIM 881g pro stlouelT 


exeverng A Lite SG hr oP errsways so? tee ttee “laggy Auer 730% ee OOO 8 Oe ue OOo OO Ooetenrentes rosevcevaccseovees AOTLIVO VT jarueq 
"89" NOATIIV JON Soccer eveces Hreeesersenereerreerslagoy “Auee 440% PErrrrrerrrirr ere ree ere opisApueyy uospleuoy yony 





rere DOATIIV cS 9 Saba it ala eeertse 
qunoyy| Wg 

SI ‘Sing p PZIG oO 
“eulgy wipe ete eae a | ‘a | = 

LW 9°aS 8 O 


ted betes | eee 








Cooeer Peer eeeoersruos 6981 “490 49% 


cee oeeregereesetecege 


O9L osoeee 09st “Aue e 0% wrerrerererrerreere reer re rr ea ‘1oyIVg "00x q19qQ 03 sopteyyH 





ERIS sa: “Auve 7106 ‘yauquipy Sg ze) a | T 


‘ysanquipy ‘a aN eoovronee ***TOSUAITIT AA 981004) C&S 


puesug gs 9 “YW unguded semoqy, stourny 





| 


sepsegeneeseeeeseemegegy ; i 





 & 













‘SNOTONNS | 
INVLSISSV ‘TV.LNAN 
‘TOT UNV TAVLS « 


4 


Pht 





. 


<eviteae errant! 12)2) 3 j SBUuIOYT, cI 
cecasee econ Cain WIS WBITITM 


cece e Oeeeeeee "*9yOoBIT 98.1004) 


DI COLONGLUGLES | “quo 39} W189 weer treer tos cSS8I judy Wel 6S8I1 43ny PlssZ eae e eee oeee sevesseseeoseee 
“g10UBUU. ) “JUOWUIDIY y199 eee eer eettt| tee eeescreese evceee 6S8I1 eune UIFG eeeoesseeesesosesores sj . 

* go] [BUIRUO0O ‘yodoq. eoettt aeeeee 8SsI “UB er YI9z seme ee eee eee eSHs eet ee esses eHeeseHeeeeHeee ‘d ° ans sO ee 
*pequiopuno S ‘s1900R'T ysLI seater eaerces leon eee weer e ar eeee LSSI ‘pO pus seer. eseceserteceoesee © ° spn pte of yang some e? 
wees eerer eer LS8I ‘Suy YI8m eeeeeoe eoeeeeeserreas PTePEPeUEEre se Pee) ‘ 9s BT WeTTT EM 


° a maleietbere oceccces sens ot ecvcesecocess £ n 19 eae R eens on phe eehepeaeaanel oN ee ee ee: rerereee* MOLIBAG 
U0}BUrTIO M SOpte 4109 cost Aine y noatanmea.y Conary Messmer Gt 


eeeteereeeererertene “plOJMBAD) AT. 
----osqdar souljoyT WRITE AA 


aa 


- 


5 ats 


*910 your “piven ‘Suid ist oo eeenreesee oeccee eeecccssrreeee: cc8l “Aue e? WWol erocceereseseeseosess & ere 
nee! ae IS16 woeree cocssnlecee eeeer esses eseces $CO8I Yor Jl pig Cee e ree erceo er Mr SPOOF He Seeree ube: Aqdinyy WITT AA yer 
‘AUP ‘sapuyy Url ee er eer seees ECSL ‘Sny Mol eS8l1 "00(T ust seeeveeeees eer eeseeee a nw et ito saule pr 

‘ooysuoy, {Ua WUIS9I 4169 secceseccccs|scccecceetas = seseesl|OCQT judy puzz WeTETTT ETT ‘ad WwW tae 10a£) nde G 
*931005) "49 10 {UWI SOIT plep wee ccccccerl| ss eseserseseceese eens ZS8I judy ysl secesecceeereeereeees ‘a W Bene ED RB DIB JOpuLrxo[ VY 
N ‘peqviepunsag 40x jesoy ater cere soovereoeseseoosesee LADO T ‘AON Y91 eee ec erect se cccees coneeereeres uivoy ysng so[Byy 


*peqviopunosag “ystay pe sory YIst TTT ee CC8I ‘kaa q46 PTUPTETIUET eee ‘a ‘W 
dad ‘Ww 


‘SNOTOUNS TV.INGA 
TOUU GNV HAVLS « 


sstonccsaesesecccreerlecceccacccecascsscees OCT STAT ** OT LABSSBC] uojs, Vv UIBITTTAA 


“‘MOLVW NOWDAAS 
*g1ojesurg coco e COCO Ce eee EOEoe) seoeseserors SSsl 090d 4sIe PTUTTIMTIPI PR ad "WN enseceseses-*"TOSTCOT ‘S 93.1094) I 


Tas edoing seereeeee KIOTIBIV eccceesereee Scsl ‘490 481 


‘STVLIGSOH WH 
HO “INGD “dSNI “Ada 




















4 


“fury “peyuowdayy 


Ss 





*guounredog 


10 sdi0¢ "SI[ITT, [BUOISSIJOIT ‘SHAVN ‘ON 


* sUOTIBIS 


SOIAIO 


“UOISSIWITIOD JO 998] 


“0981 
un rq30g0 


A 


go0107 UStIg 8,4480feI LOH JO SISO TeoIpeHL JO IFT 


sy seuoTebuNg Spreng, OCs be wk oed lease scdnaldiaaiada AA ARMM MEAEU  <cnatsebshaheowarpeéanree rend 279202, Gea ee a 


-— 


“pO W ‘pa 


“‘Q10UBUUBD 
*g0jd Ry 
‘pequiapunvog 
*pequiapunsag 
"U0}SUTI [> AA 
*£iv] og 
“QIOUBUUBD 
*‘puqviopunseg 
-90jd wey 
AITOT 
‘OOYsUOT, 
"*91OUBUUB) 
‘ooysuoy, 
"9D1094) “Fx WOT 
“m00sUB yy 
931084) “45 WOT 
*peqviopunods 
‘eur 
*peqviepunoag 
“‘peqviopundes 
"peqviopundds 
Av] UO “ING 
AIVTTOT 
‘ooysuoy, 
"1098088 
‘uoosUBy 
*‘peqeiopundd. 
“uoOSsURyy 
“‘peqviopunses 
*MOPSUL TAA 
‘soiduiey 
94%} uo ing 


P< IM °F 


a 
N 
AN 


“kyuormeg Aq poSuvrie 4ou ore s199MO o80q} yUvy Auup 04 88 MOIWOLOJUT JO ULM WHOL] % 





eet tee as ae rari eta 


.pBdy1OOTY Japusxa][ VY 93.1004) 


<se1rs oss a RUSTE uBs[/DBAT “f 
THMIOL poyey Aruoyy uyor 
"OAT AA DOUIIABVT MIY}B IA 

SiS 50 Se UG yI2g 
W soreseseereosee Qi GSQTiiy) 419Q OY 
‘W siseeeesseeseeee AQQIOOIN soure er? 


quaw1soy 4199 Peete OP SOR Pel covccy Seeese st *eersere 6S81 48ny ys 
"yuawLSayy QSTGl een] weeese ree seeeees leggy eune WEI Ca ee eet eerreressesteesesseenes 
qu: WLB9}{ isl re SSsI eune puzz 6S8I oun Wel CO e erat eeees Serese tH otso*Foree 
‘qBoy [edoy ast} BST “dag puzs|6gsl SUN IST 
“soplyy Yo)" seeeerl C8L “AON 496 [6981 Qoleviy WIST 
‘sipurysiyy WIPZ; TT SSst “dag ISL |sgsl “99C ISTE 
-quaUIdayy YG erers eters BERT “OAC ISTE ts teetet 
‘fioyoay Ewe lgegt ‘oeq asTe| eee --suourkg Lup oueqory, uyor 
"yuaUi39x, Tel SES ouNe pusz/scsT 4dox UN fee erreur eenaenntrecetens [eteeree 725 Caan ae q3ng 
*sapulystyy UIFL soseeoteeere LS8I ‘suy ISI SSsI Ayu Wel secre eee ee ee eese se enen eoeeee ay So eoeserewee 4”: eateur mywy 
“qUOUNL BOY 4169 sereeererresl oQT  °49() WIGT|SS8I syne Te | ebb betes ber eth abesdgnid Coaesee ACTA GS sloUBly 
"{UdTUISOy qI99 easeeecesce ‘lEGSl “s[n WF SCgI Aine Wel wey e0eeebedcoreceteon ‘d IK oo @reeee verre TUCO FT We AA 
*yUIUTSOy 1169 Canine eeeeee LOSI "yO y0g LOSI “AON 419 see e eer rs ever ere oeeesesersease “JONI AA UOSLOpud TT uyor 
‘quoWISoY Plgr seeeoeseseoer Agel ‘po 08 LS8I “AON pig iictiple be Sicbapea! 000 4 soulVe? 
qUOUILSayY 4389 OOF ese eererl. sroceasecesee “trees LGSI ‘yO pg owerunddy JOATIO snjsnsny 
"{UOTAIS I pier weer es ceece ‘lgcgt “fuse Uist LG8t yony YI8s poh evesicanh©® f ISTE soulv (’ uyor 
juswidey wet teeeeeereerrees | FEQT yany Wit ee eee Sareea) 19.6 6 | ‘Y pavyony 
‘spy ‘Seid stl SST kepw yILs LSI 43ny Url Vesctecasevebvb@rcvat ss a! WI se L008 TN "Tl plVApo 
*quoum Boxy wst|'” s[iceeeessswoeeseeeeenel 1G GE VSMY JST [reeterrcctsstereresereesereelees see seesteqagr Og aT youopory 
Aroq seeorrrelocoy AB WISIILSST “Auve ye po A UBtYyseD oyovlng preyory 
‘suooSvaq] WILT GGQL “AON WMOG| terete lessees tOsUOP “ET aIOK 
‘quoWIsey prep pest 0d UVITSsst ‘yany ystelcce od CAL ueppeyy uosspoq, sapieyD 
‘sipuly Sty Url Wee crate Bare We “= IGGQ] Tudy Wy41 sen eetes nee pectedvnsesutecaae SORE etits 1 aqoy Wet MA 
Bucliiecye 4169 seceeee esses Sencee Feu see Vuse ns CC8I judy ps coe Soccer e Steen t er eeseeeresene The88s DIOLAB I) q10q OF soulve 
A108} 41V seeeeet* tone PS8L 09 Wel CG8I Yols [X pss Pee eroveetserereseseovesseseres 202 we ts 26735 Saran ydjopuny 
‘suouIsoy WISgl fee tee GOS ES RUe HIG en ees ares crass aces reeeerereeseSUIBITTAL JUQUIO]D 
"ySayy qekou 4ST S81 29, Url POC Oe ere eae rsse Covere tes eeeees seeeeeeres ClQgasTnyT PITA. uyor 
“quaUNL Bax W189 Oe worere tee PSO81 “AON PS CORR a see ororsersentee a & ° IN po bicbhen ye Shik atigah (2 ‘IN “a 
‘guoozeaq, WILT FGBL “JOO WEL erect ree eee treteesers tecsees LIQTD "d) 081004) 
‘sayy ysoghe JrGQL 300 yng [cereresteeneeceeeeeettteer tt oeeeee ses eeeess KougmBOB yy. SOUTEL 
*QU9 UII 39 S16 Peet PO PPP eer eee eSOOSS Sess SFHeeeos FSSI ABN 419% CoC eoe treet ore Ooesee Ooeesesare>r* rreeeseeseseeeees-TOSTE AA 10g 03] 


ou [8 soy 4ST Pere er en PS8IL ke: 4 yy¢ CoP Pee eee Reese -seeeoeerrese* soeres coseeese? TOSUINTY” ER clorepy @ 
*eanr qnnal:: <Gpevs's eee seseeeeseseeseceerses| pCR x AG) 7 438 SEA Seta e aes ees eae ele ee rer Ew eocecoes Cr GINTAT uulor sRUuIOU T 


Pee eee PSO SCHR EHEHHHMHFROEEESS 


COOH SE SEES HHETHe GoLee eT EHH H SISO eGHE SHE a Oe 


“tl 
AGS 


Sve eee ere SESH EH HHH ES 


Poel teeseeeeart ers ereesee 


SOOHHETOHS ESD SHE HO eM HT HESS ESESS 
Pee paeeeeren teat Fs epasoeeres 


SPOS SOOM SH HHO AHs ser es oeseserss 





see voee 


eee POP eeeees| seaeeseneeerrrens- = 


sere eee eeorere 


eee oreo tet lr gaeseseet®* eerereee: 
severe es SOerererseeos 


eeeesese ers eeeeeses 


eeeoeeseas eros erseoane 











6F 


SP 


OF 


ce 


0€ 


GG 


BOO10 2 sees Sa Ycesreik Bab TQ 2Te2i 


EE NN 


sere freang, qySrq we)" [dy Gol verre stress 119989,A4 991004) |TT 
sAroyyxy osx0yy Aqup Burog)|--<ayeavg ySry yIZ24S8l “Gag 9 | “MVYg eB109H Yooper. |OT 
-  |eeeee *KaBABS 4ySIT pgleSst  “daq LG) “°***oLOUUTTT DT) foruBd 
resmereeeereniensy Apog|'''' — “90Q.G | “ttt prwyoietg svutoy,L 
‘suIy) ‘sprwny, UOOSBIq yuouyoRop Aynp Burog|AO[[UAW OS1OH\""***" “OP GBP LOYOBYT, souVe 
verre KBAB IYSIT ISTISst “Ady 68)" AoyIwA yUIG svMoy,y, 
ssoeeee KITBABD qysvy PZ ossl ‘op 9% oer e Oe on poecese "+ KB MOTIOPL 
poomroysr) ITH purpaoy | & 
re) ‘g edoangy reece er eeceseesesesveoeeeese ‘00 YP |-crecccvcese 101ISW svuloy,y, 
sore KBAR IBSVT WIQISPSl “Say L |*orournpny urey_y yoisor 
seeeeee KTTBVABO qq3ry UP OF8I "00 9% cong tense .aeTIOUD SBVUOoy, 
“+ 1008809 SQdeq “FU\SP8I UNL Ssjuosmeq ysinysog prvapy | T 


230 


‘Ol SNOTOUNS “ALTA 





ee ee ae 











‘SHUVNIY "su0I}BIG 10 sdI10g ‘SHHVN 


“SUOTSSTUL 
-W0Q) JO 048 


-gaqumn sf 





*‘SO010, J UvIpuy 8, A4solePYT Joep JO s100WO ACUlI040 A JO 4ST'T 


231 


‘Arvoayjody s¥ UoIwUlUIVxs possvg SoplUsis "WT »*» 








‘gndopSuryy) ope.ysiSepY PU 10409][0H O43 JApuUL I6FSI oun Zl SMONIBTY UTO", “Pg 
“Aouopisatg ‘jeydsoy] [euouey) daQ pz" oer -atNEg puolly “PF ‘J 
‘Q1OSAJ Ul AIUOISSIMIWNO,) O43 JOPUY [SPST = “Qay Pal ZsAOINO MA MOMO/ONWe “Pd 
"a10dSVN UL IOUOISSIWIWOD 9} Japug 20d GI ode, piveyory =“ ‘d 
“O98T “99(T ISTE 03 °O “S SBIPePY—‘o1OUBUUBH Jo UOSIIIVNy \oPsT AB yor WG 931005) 5 VY ‘d | Ol 
"SQOUIAOAY WIIOSSVUIT, “AOUOISSIMIMOD 943 0} POHOVY |PFSL “Gaq g rv pooyH seMOyT, “VY ‘d 
“‘peqviapanseg "AON I seeeeceses vitae de 3 Sed 8752 14, 4 uljsny) - Vv A 
"weyvdesezi A. jo UOSTIIB£) ZESL "3daq OE socket scereesee-"s STEItET 4090S plarqd 'V a 
"9B1094) “4S JA0] JO WOSTIIVY |OFST aq 2 |e cere Surg WV KF 
‘Q10SAJT UL AOUMOISSTULUOL) ON JOpU |9ESE s9UNE ET CT CT aTAvyX AMO FT c 
"MUISUOU 
zed og] soodniy jo souemorye [e1oods & pue “ueuoynoT’T jo 
YURY OATZLIOA S}I YITM ‘MOVSING “YssyY Jo YuBy ArvsOUO FT 
oq} SAY ‘wuypAsy oVUNT 94} JO 19.T]O [Volpof JuopIsey jeest ysnsny yar Co  MOSVPY ToNUIeG | 
‘Q1O[RSUBG] JO UOSTAIVYS [Zest oune Zit TT TPOMpP[VP, 99.1004) 
"SOOUIAOUT Wr1osseuay, ‘Wuourjivdag $,Wo0as.ing IOIUIE [Test ‘“qQoaq Fl TT seep anyyry 
"yuoUT}AvdIG SUOISING JULIVIT puv yOg |ZZ8T ‘PO g | “SWURITTAA 051004) ugoLr I 
‘Sh SHUITUVOUHLOdGV 
‘029 ‘SNOILVLO ‘yuvyy jo oRVq ‘SaNVN ‘ON 





nS07 ‘TOT[e}}eq ddT]0J OAT}BNT 6S8I "q9,7 CS eoverecccseneseece sesceveee KOTSRULS Svmoy Ty, ‘ I 
‘NOGTVUNS LNVISISSV-dNs 


—_—_- 











‘INAWLUVAIG] XO SdaoOd ‘yuvy jo ed ‘aWVN ‘ON 
ee ee eens Sere a ee eee 
*g9010.7 Werpuy s,Aqsofey IoH JO sLOOyZO FULITEM TeOTPITA JO FSI'T 





——————————— _ ——_— tate 88 eee EEE eee Oe eS eee - 





232 


“OTOSAPT “AUUTLOT) OT} LOPUL} 
“AIVULIUY 9ATIVNT 
‘Ajodouryouy, JO uost1aeg Ajnp suo qd 
“AMG Guouysyquysgp TAL) 
‘<rvsuadstq yeyodoipryuryO Aynp surog 
‘uoosary Araqyay Ajnp Suioq— — 
‘NOISIAT(T NF0gq Surpurwwo0 > 1904yQ 9} JO S.lop.A0 oy} JOpUL) 
"Q10dBSUIG ‘Sd.10JG [VOIPOFY PUB 019BIG 
“MOISTAT 
a10sATY ‘seydsoyy jo yerouary aoyadsuy Ayndaq jo ‘ydoq 
‘unpAsy oem, Ajup Ssulog—ual(] 
‘Asorgq ‘speydsoxT jo [esoussg saoyoodsuy Ayndaq jo ydoq 
' *AQuoprisatg oyz gv Auenuoy 
-1U9q OY} JO oF1VYD [VIPUL Ul AIO oY} Jopun Aynp sulog 
"MOISSTMIWOD) 9.108] 
‘end 
-SOJ] [VIIUOK) oy} 0} poyoryye Axresuodsiq [AIO Aynp Sutog 
"alodeyosy 
‘oojd wey jo yUsMITOJUR, 
100suvBy] *8a.10}9 [ROIPOTT 
*£ALIYOI IIT, 
JO YRIIIZ pues yuowoVjop oSIYO [VoIpow UT —vVIvUB) Y 
reqeeyy ‘syeyidsoyy jo petouary aoyoodsuy Ayndoq jo ydoq 
‘LoUNpIsetT ‘sa10} [BoIpa fT 
LIVI] “FUOUUYSI]QVISH S,.10999T[0D 
‘Q10dSBN UL IOUVISSIWUULOD 94} .1apuyy 
*£LTIYSRJOY 
‘AreT[O JO WOSL.Lwy 





‘OX ‘SNOILVLG 





Lo} 2 RNa A Ae ae eee — UBL YO AY GouUUTy — 





: 
| 


Ame LI Rees SaeerSten Pee ORO ULE 98.109%) * y s gt 
LOST kew oq densa e100 ‘Vd 
190 1Z gacsersseess §<8s97 1010 Moot ATES uyor * Vv ef 
‘ydag 6Z Aptheseeesvees’s txees!*7 TD roe see! * 'V fa 

Ane Cl apes eipns spp ceenspees? <1 07 TOOLS uyor 'V Pg Og 
op 1g ea Sawer ees eeres TOME AL 4.1007] Vv ey 
981 ‘uel 8% evereveree teeta ose ROI TOTET WTA Vv os 
“AON 8G PAL AAS ARTS Ss ‘re eee0g NT q10Q 017 n YT PE 
oune Cl siveadsesovetniseasis tic GOTG(* jenueg 42 Pe 

CCRI ACT GG Sy get ae eee See Sau Ie WITT AA Vv “or CB 
op ra menses? <2 cet aes e TIO MST iT 93.1004) me ‘Vv oar 
op ZS oroccs** +95 CagSeretings * weer TREE, uyor ‘Vv ae 
Op Ize OyOUBAT Jovy seMOyT, “VY ‘d 
"AON LI eeevce noses ast tense Sere DE) prurd Vv 7 

CPI AvIN 6 sere ee Peorceree ee OT ATUTOIN 1999,J Ps ‘Vv ee 0% 
"AON I seoseeves “ SUry WITTE AA Arua Vv TT 
[Sst Ane CZ fonneseseaseceset Saeot Sena Se Me ydosor 'V Fi 
"297 SR ieee esas sere SUL] Semon, Vv eg 
LRG AN CT REAL Lite IT fl q.19QO% Vy oe 

ogst uer g fee qeqouoy AuomUy "Yd | SE 

‘SUIUVOAHLOdV 
‘ymey JO ojNCy ‘SHY NT ‘ON 


Sg ee ee ee ee eae ee EO 


(‘panuyuo) )J—Se010 UeTPUT 8,A448efeI_ IaH JO SIOOMO yueIIEM [eopey JO 4sT'T 


3 


23 


‘£reraunusedng tf 


‘Areooyjody sv uoreuruexa posseg soylusis ‘Wd a*s 


"100,77 jo quounsey q199 O98I "day PI phadgbice ites igi on FA ia > uyor 
9010," ATBIpIsqug peqvaie A} ‘speydso py 
jo jetousy s0jyoodsuy Ayndaq jo yuowyztedadq Aynp sug 00 BIT fardsayrg = poruegd 


‘OOST Avnues 
YIOT ‘SyyUOUT g “ANF YsvoD UAOIseT 3% o.10TVSuNg ‘sBIpL [A — 


Aouopisaig ‘speydsopy fo ‘Juss 1oyodsuy Ayndaq jo ydaq op Os TOATIO Joydoystty 


“ureyedipnse {Aj 

qeqds fy wostaiwy Aynp Surop—uorstatq ussy AON ‘speyd 
-SOF] Jo [vtoner) tojo0dsuT Ayndoq Juourjieded Ajnp smog *adag QT trrrrrrretereer oorseeRT IBM! YdOsO fF 
‘aSNOFT qUowMteA0/) AJNp SuIOG “IVA 6S esuloUNy ugor 


‘O9ST “AON IOE [119° *S JSVOD Uloysvy 2Q VoS—UOISIAIC, 

TION ‘speyidsop] Jo [Rioux Aojoodsuy Ajndoq jo adoq 6Ssl ‘qaq sal puog Asuazy tue lied 
‘O10 YP iB NG.L 

-IJ o10dSvn 9g} ui pokojdug —gegt Jaquiedeq ISIE euyap jee rebesesoossovossoesoooOn DOT Oal0L) 

‘peqedapundag ‘ALoysprua.y 9B peyidsoy Ajnp 

Sulod’ ‘O9SI [Lidy 4S Wo.ayj syjguoU g AOj ‘Any O.10[vSuvg | * Aine 6 [ooo AopUN A YoLopa.ty 
‘UOISIAL(T 

aijuay) ‘sjeyidsoyy jo pesouox) 10j00dsuy Ayjndoq jo 3ydoqg OD Ghz ee eA OTE) LOGI 

‘Kouapisad ‘sa10jg jBoipofy Synp Suiog |gest wady gay OYITVIO. MBIT AA BUOL 

“SyOLysh ‘. 


i BG 


pepe ‘sreidsory Jo Teaaued -aoqoodsur “Lyndeq * jo 3deq SOD, SET oeeeneestet sates oe SUDTITW amor 


oF 
i 


OF 


bl 





[Ocdth peek UdZ 


‘yoo.'W JO quUOWATIOWND) Aynp smo0q 


‘4007 JO JuoUUSOY [PsOY ISL SSN H 
9010, ALvIpIsSqne peqv.ops Ty] 
‘greqtdsoyy Jo [esouey Joyoodsuy Ayndoq yo ydoq Aynp Smog 
“HOISIAI(] UAOINOS 
‘sreqidsopy Jo [vlouax aoqoodsuy “Adaqi jo ydaq{ Ajnp Ssuiod 
9B0|[0D [VIP I 
‘suipry ‘Teyidsopzy at day Aynp sajogd 
‘Oost Ane Mel 1 
‘) ‘g olojesuvg—spreny uooseid Ist 8, W “H Ajnp suiog 


MTV JO 9yV.L0JDT[0D Aynp Sulog 
“ALO [GLY WORIWyVY PE 
‘LIO[MAY uoyreyeg ist Ainp surog 
‘400.7 JO JUSSI YIG9 
‘eur ut sdoory, svapeyy guemyoryo, Aynp Suro(g7—uald 
‘Agatq ‘syeyidsoyy Jo [etoues) soyoadsuy Ayndeqg jo “ydoq 
‘quoulsay WIPh SW “H 
“ALO[IAVY WOleyeY YIP 
‘Krvwayuyp shop LJNp surogd 
‘4uoMIsoy uvodon ) svipeI Ps 
‘Arvsuodstq Asoda A 04} 0} poyouyye [OOYDs [vorpoyy Advwulag 
‘100Ss0Q 3B Aynp Sulogd 
400.] 3816 
‘alojeppnyg jodaq [Bauer 
‘gaipeurnuoog yoda 


34 


* 


N 


"4OO,T 40 JUOWISOY 4I99 |LO8T 


er 





‘OR ‘SNOILVLS ‘Sdu0D 


SS ee ee oe ee 





a — 











vp cotamee POTS UM err eke INN Dee 
op sane Anas stheeageeins | Oaaty' AA SOU Py CB 
op seve eceesereeesereere psoyy uyor 
op eiseeseeseeeseeee “Oni AA DUNUIP Tg 
op teense seeeee eeeeeeOIBZONT MYO)", 
op eesseeeeeeeeeeeeeXOIOFT SBUIOUT, Ved 
op reeseueeeeeeeeeereees HOLIO NT OFL00)y 0% 
op ee TOUT WRITE AA Ado 
op ree euecees «eevee BIBTT. OC 98.1004). a or 
op ees Unig tao oo Sates She gee TEE Os SOUR e 
op sretereseeeeses I OO MISA AA SOLUBLE? 
op pera SSsIy UyOr purploquing CL 
op Ae éoeeneeo= TIT TA ydosor 
op ttt eeee tA Arne OAC ASED EO 90.1004) VY ‘S iP 
op Vses saeereeor pg yoLapod “W'S! ‘dl 
op teeeeeee OM IBIC) SoplRgy) AIUOH y 
op bapeeetehs sabes #5 eS" PCOS ES 098.1004) 5 es og OL 
op pus Ss SARE OR NEE CRAs TON SoplByd V ‘S a 
op verrrnguiny, dakmog svuoy y, Ved 
op eases eee BOGS STE aeons: Vd 
qsnsny gg MOLIe SY PLBQIIY, “VW d 
op Hneerroee ce oH SIOATE SoLdVIE) vial 
op = Sspbheeeiesgneeks theses! Oot eR wBpYy “77 > 
ANE LU stospoyY strouriyg soumve "Yd 
oun gtr stordg prequpiv, "VY ‘d 
Avy GU trae Rerk eae (er ee ugory, ‘Vv ve f 
‘6S SHIUVOUHLOdAY 9 
‘yuey jo oeq "SHWY N ‘ON 


a a ee eS 


(‘panunuoy) 80010, WeIpuUy s,AysolePT 1oH JO SLooYO yUeLIVM TOTPeTA JO 4ST] 


yeSueg ut sdiog uvodoing yIIM JUsWAO[dW IOJ JUSUIUIDAOY) swtaidng oy} Jo stopio Jopug fh 
*solivsouinusedng } ‘Auvdayjody puooag sv UdI}VUIWEXe poss¥g SOylUsIS "VY “g ‘J 


‘O98T Td YISs Wor sy TOU ¢ 


IOj aloTVBuvg pur joory ‘svipeyy—yooy Jo JUIMIS9Y IPF Iqgopo oi SsOY TIMP uyor 
‘ystuy TRAOS] WRT eune zr dota YOLURT 
“Laquvjuy wysiry urado.ug ps YOIBIA,, GG = ceed “a tie OA POOLE IE oy 
‘SIOT[ISN A SVIpRpY JST Aynp sulod ‘qaq ez pnveueyy slouviy “7 
‘QUOTAS PEP SSW H 6S8l “ure pF fT oLezoy,q Auoyuy 
"400,77 jo quoullsoy (saopur]y3i zy) WP ‘oq 1g seers ph ik SE SLE GY | SnIVzeyT ‘PF 
2 ‘09ST Loquiade(T IS1E 1199 “O'S SELSTIN 
ct  pue seapeyy ‘spehoy ast ua Aplvtoduiy Anup surog qsnsny or pAopssury oVyorN 
N "SOMTY YION uoyepweg pg Ajnp suo” Ane g fC AOU Ugo yoRyVg “F 
‘KQUApIsatg ‘Sal0jG [worpe |r) Aynp Fuod op Zz arepsudy yloqsof{ AMET “Y 
"20100 
Arvipisqnug peqviopczy ‘syeyidsopy Jo [easuer) a0zoods 
-uy Ayndaq oy) aospun Aynp Smoq—Ad[yAV Worjeyeg pz op Le Mary, ATYSIOY ‘WM “V 
‘epeuvoo,) ‘Aresuodstq]IAlg ¥ [eydsoy sueuvag Aynp sarocy |S¢st Tia Be Go Pee eer eee I ERE nO ee pe 
‘a10ds¥N ye siiejop Ayup suiog Opies Lapse ste sehee tess Cane semou 
‘uunqtun,) Aynp Suro(] op serrerere OTT BIA, WRITE AA 40a FT 
‘Insoysepss Ajup Suog op pecevt vobeen senses? | Saag Semi aad 
*J00.f JO JUSTUIF9Iy ISO op ase cg?s yves ete cose Orr | ME 
‘SB.Ipey ‘[vyidso py-ul-sat dT op SFaseecontesios <ee8 es TTR Sats 
op verreeree toy UMOLG [ONUVS y 


‘OOS Tudy 412% Wo. sqyuOUL 
@ IofJ ySnopmy Ajodourgorzy, ‘wejedesanN ye szueprsoy 
puUy .lOOST Sjuopisay] puv pieny AT ‘pee Ajnp sulog op seesses secene soreeeeoT KOH] SOMB SL 
op jonsoneressoosne ll TPUTEAO MS enaIVs 
“soIpuBqIS YIM Aynp Op 03 “UAT UA9y3.10 \" ‘ . por” 
“ordsorr 10 trrianan am9adsut Aandaqd 10 1deaq Aynp Suroq | op pesseer eeseeteos DH ICUOO Ty SUUlOU FT, 








Ade 


QN 
Qa 


w 
Q 


wu} 
RY AY 


RN 


236 


“‘peqeiopundseg “quomIm0JURD 


‘quouIsay Uvodoin gy Sepp pg 
‘un Asy oneun’y 
"SLOTTISN GT SBIPRFY IST 
‘OOST TAY IZT wo. sqyuom C7 “QO °S ROS ‘UOISIATG 
otos{i ‘seydsofy jo [etouer) w0yd0dsuy Ayndacy jo ydaq 
‘a.todavs! 4B 
Aresuadstq puv woes TIA) oy) Jo os.reyo uy—'a1o 7 
a10dsen ‘sjeqidsopy jo [Raousy «0j00dsuy Ayndaq jo ydoq 
‘6eRlT taqmmioqdag 36 ‘Ava ONO AOJ {) *S BITRAPSNY 
pur svipepy —‘uenqe’y ye Arvooyjyody suroy se Aynp satog 
. 90107 a.l0dar NY 
‘srejidsopy JO [e.touey tojoodsuy Ayndacq jo ydeq Aynp surg 
"SJOLISICT papo y ‘syezid 
-SOF] JO [eaouexr) aoyoodsuy Aindoaq] jo ydeq Aynp suiog 
‘ysity peAOY Yep, Aynp suro0cy 
‘QOL.QsIq pz Lavsuodsiq 
"JOO, JO JUDTUTSOM 
4169 SSN (H—eqrreyy ‘uoneuporA jo yuopuequiiodng 
4007 JO uomisoy (Argurjuy yysry) per 
‘ej 00R LOY 
‘sa 04 % OJ 
THe pUBLO S/ IA) “T] UT JuouUOsTAduAT Jo soud\UAS SMLOS.19puy 
“Apoull ¥f 
"BOIVIBIA. ‘Teqidsofy woes 
‘eqyodoouny ‘Arvsuodsiq pA Ayup surod 
UOISIAICG, U.9YyINOS 
‘gieq1dsoyy Jo [Bros 10j00dsuy Ayndac] jo ydeq Ajnp Sutog 





"099 ‘SNOILVLG ‘Sdu0d 





YOVPT Bz YWOMSSUTTTIGS SPUOYT, WITT AA 
op 6G Le tt Re LOT UUBITTT AA nyo 
op 64 ey Oe eet ae tee ee pleqorny SBULOY J, * 
op 6G eeeee,geoe weererer*plOj MBO) Avspur'y] THRTT[L AA 


SEST "q9q Z coer ee $44 eeeeeenes reeeeeeroonT oT AA osuoyd y < 


‘od 6 eae skorydunyy] sewmoyy, 

‘90 Og eee oe * Oe eesbeseoes roeeeeeee ee STLIB A uyot 

LESt ‘gdeg Tap qeyavAA TIP snonvisy ugor, 

‘AON [ [| orittte Streets noqarpprny amor 

WO(Q) GGl Te BaTOdog JaULLOg STOURIT, 

qsnsny I[|'' ‘uosuaydazg “pot 4.10Q0Y «P'S ‘Wd 

Aine Og er ee ee “TRysRy]Bo Ady] V “J aT 

oun GI OOOO SOOT O HOSE Fi ee uwne aR AA A109 FY ‘V S ~ 

9P8T Tidy ear AUTH AUP pore,’ FS ‘JT 
Ch8L "suY a2 AyseyY SepPsnoqg weit 

Op Beles ee YTamMOd WRITE Me “FOS! “ef 

OPSI Yow LIC saAvolsuB yy] SOME, “WS ‘dT 

Dac] GL ee ee Madaeg WRIT “oS 


CR8I oune 0% eeeceoeee® SEES SESS ea RELY 99.1004) i 


‘L461 SHLYUVOAHLOdV “LSSV 





‘yuey jo vq "SHINY NT 


(‘panuruoy )—Se010J UeIpUy Ss AqsoleyA, 19H JO SOOO UVIIL AM [VOTPoT[ JO SPT 


a | 


Or 


I 


‘ON 


‘UOTSTAT(T 80,7 ‘syrqid 
“SOFT JO Terouay aAojoodsuy Ayndaq jo ‘ydoqy Aynp smog 


100.7 JO yUOTUTSOYF YIRO 
‘muuyVdesezr A jo WosLiiny 
‘Aavppo_ JO WOSLLuey 

NOISTAT(T 
WIIYIAON ‘spTeydsoFT Jo peaouoxy) Aojoodsuy Ayndaq jo ydoq 
‘AIO [UILLY MOVING pE 
‘SLOpURTY SIE] (VEZ 
‘jesuog ‘Ano WAV uoTeyeg pg 4urdwoy V 

"UOISTATCT 
nSoq ‘seydsofY jo perouoyy aogoodsuy Ayndaq jo ydoq 
‘ALI [AV os10oFT dooay, 
‘oosnoo FT “Jodacy 999k.) 9TQng 

“ALUAV woyreyrg pe durdmoy @ YIIM—00.10 9] 
arodsenr ‘syezidsopy (0 [etousy az0jo0dsuy Ayndacy jo ydaq 

‘BIVUBO PUR 
IVGUIVIA, ‘sTeydsoFy Jo yerousy 10j00dsuy Aqyndaq, jo ydaq 
‘Aavsuadstqy ouroydncy, 
"ALOIS Ply] OSAOFZ ‘ZL ON 
‘QOoBdIY) UoTRIS Ainp Sao” 
"UNAS 9] RIN 
“AIDPUYAV WOR PZ] 
"IMS.L0 I 

‘o1oyeppug “odoq jraonoxy Aynp Surop Apes0dway, 

"MOISTAT ; nS0.y ‘syeydsoT] JO [Bloor AOJDodsuy Ayndoq jo 
‘ydoq Ajnp Surog] —wa[eg ‘uoyVUIDNvA JO yuopudjuTedng 
TUYIOY 

‘a8oT]0 [VOIP 
04} Ul VOIPYPL VIAoJwY pus AuLjIO_ JO AOssajorg yueisissy 
‘otofue yz, ye Ajup Suiog 
‘suvnog ‘Al 

“£roda A ‘ooydS [worpoyy Aavusg 


—9.10180 110° TOT RD BA 10 Tap We2urLtodn 


237 


Aimp_ Sure 


Op 
oun 
‘AON 
Ane 
AVIN 


ols I 


gst ydy 
‘00d 

op 
‘ydog 


qsnsny 


op 
Aue 


oune 


op 
POI] 
une 
‘ydag 
our 
Avy 
YoIeyy 


Ogst 


6F8T 
‘0, 

op 
‘po 
‘qday 
qsnsny 


i 


Legian —tsldbempimia ickeagih AEa E BETA Bia! INOTT 
C Smee e wee ew reenter eee aeseeeee A498 TO AIUOFT 
Pi et parenoay Japuexoyy. 1.10qQo yy 
CZ see weeeeer me eeeee «& Pee geet MET) SVILOT J, Fa 
CG seers eeree RSF UE LS Ae IOUTIAT 95.1004) 


ZG ee ee or seesereccevcoes $e T1083.10G0%7 So, {vy 
£Z eeeeeat tt ooeeee sseoseneser SS"? NOLES 90.1004) 


1% ee eeesee senee Serer hss eens * 4 pilav] * 
6 pp ouls o enh sane Nos ert en cee ae OOUIIN’T » 


9 wb bes saver ee uage us 507 30s Oona ae [Or qo * 
62 lem “eeOOUy UISNY , 


ra ASEREN eee CHURCH O0e Bedstead Te JONWLBS x 


LI ee ot aes WITITAA «* 


9% S patihunsia ken orto cade eee TopurxXol Vy uygor 
Oa ee ta Leake Ts AuOyIUVW Q5.1094) 
SP egest oes Netuntee ansuehane apace seu nRir IO uyor 
7) CRT haa Meame a poses sere SIRO] SOUR * 
Zl ster mee eet eter tere reseeetite “ TOTQ poy AA FY 
€ ee ee seers OI M.O ydosor 
ES hh SORA De seers: sees er TI BOSNBS jonweg 


9% 
Il 


vesece apaseeteesenee tr Oa aoee q1OQOY i 
AOuounts a6es40.00s S658 50S Ae eee A109 F] 


in eb badge iv ces sessethor 0G AA ydosor ugor a 
Pu ee eeereeeeeeeees “sor eb setts rand Si WBYyRIgy 


81 abepapeminananereee te ST TE SoU EP 


sai) 


2 AZ EHEVSN Neuen sey eeeerrnoe sire neti ‘STAB CT e8.1000. 


OF 


ve 


0¢ 


On 





238 


‘uroUTNOPT “feydsoyy] TAT) | 
‘o10desurg ‘eqIdsox]T suowvesg uvedoing 
‘90.107 Laripisqne peqeaop A} 
‘speqidsoyy jo [erouor) zojyoodsuy Ayndoq “sdecy Ainp BuO 
‘AQUApIsatg ‘sa101§ [worpayy Anp surod 


‘wrioareg jodeq Ayurjuy oayen Post AVI 


‘splenty UOOSRIC IST 

O10] RSUBE] JO TOSILIEY) 

"euryY ‘ftoqTAV Tehoy Auedmoy Aynp surg 
"MOISSIUTWOL) 9.1084 fA] 


*ALIPYIV UOT’ VET UIP |SSst AVN Ig rs10 00 ceenccncenen iascussovcee*--cseqtt Ky fA uyor 


“AVUUL | “T “N ISle 
quemyporjop AInp Suroq—vwivury puw «avqeyry ‘syvaid 
“SOFT JO petouas, at0yo0dsuy Ayndaq jo 3ydeq Aynp sulo(d 

‘SpuBIS,T URUIBPUY “rey 410g 4B Aynp suo(] 
—So0UlAOIg wiiosseuay, ‘uewjIvdaq SU osm. LOIS 
"UOISTAI(T 13. d ‘sreqid 
“SOJT JO [etouss A0joodsuy Ayndaq jo adaq Ajnp smog 
JOO JO JMOULISAY ISTE 
‘mavyedusin N ‘sd.og Apunqas 
‘ureluvy JO YRI[IZ IY} JO osABYO [KOIPOIN 
£4004) 
‘HOISIAT(T UAdqINOS ‘syeqId 
“SOFT JO [e104 aoyoodsuy Ayndeq jo ‘ydoqy Aynp Smog 
9G9[[0D [BIIPOT oy 
qv UNESNL 9} JO 10}B.1ng pus AWOJVUY JO 10}B.4sUOWIG 


we Pe anew 


op g sesesssenenasssacn soe setaenn ep ZONE: a 9soquiy —¢9 
op g see tee etaeesestereeeeseseeesteree* Ad|SUL YT Wore 


OP g [ crete se sroquedIVD YOMMopory 08.1004), 
op g a Dh taken ca mangas FT 8 ee yn, Jo1uvd, 

ie ENS el a it RE lahat SITOM. JONWIRS 
op L secccvccvcccccsccccccesscocssooer’ KOT IBY SOU (? 09 
op L veseee conesecscevovessscooces MOIBIVII g JAvyO 
Aine J [ree ttrettteeeeeeeeeeeeeeoes se BOSC) UURTTILAA 


oune ays pitsceses <7 0eetend vores da< bees w Ot IBC OT it SOULE (? 


Op Lecce Kony ydosoe svwmoyy, | e¢ 
op LI cosececcotseanstasee¢ononsnccee se OTSUEM uyor 


‘QOL Ol |eretrereeeteeeet tees eseeseeeee TTS, SOLVILD 
‘49Q i see eect ieoet tt eveseeotesaeose*e® *SBVuloy, T, WRITTLM x 
op LZ seer warmer eseseseseseerere® “*Urtasnes ydaso fy 
Op LU Bug ‘s'o°a'W 29 ‘a WW ‘pIVMOTT UNOS, | OF 

qonSuy [zl certs ets mOSsMapUY 19g 





op 62 seeasetei ees ROAD PORES RES Se aie 19 0VyT AIF x 


OP  G |rrtteeeeeeeeseeeesteeeeeereeeeectTMTT AA PABUONY 


AIO[UIV WslOp] doory, | [VEST oun g [rverrrereerrerrerseseeees KTVT SOMBE SOpABYyD 


‘09 ‘SNOILVLG ‘SatOD 


‘SAIUVOUHLOdV “LSS V 





‘yuvy jo vq ‘SHV NT “ON 





(‘panuyuop )—Se010,5 WeIpuy 8, Aysole JOP] Jo s19YO JULIE M TeOTPoT! JO 4ST'T 


ee 


239 


‘100}00 qT AJuT OAIVNT IQ JUmMYoRjoqT Ajnp Sutloq—ve.ieuey 
pue teqeyey ‘speydsopy jo [etouer) adsuy Ayndacy Jo ydoq 
"AYVABD JYSIY] JUOUIITIs} YI 

‘MOISLAT(] U.L94).10 N 
‘sreyidsopy JO [etound) a0joodsuy Ayndaq jo yuowyirdog 

‘UOISIAI(] NSO 
‘squyidsop] jo yetouoy asoyoodsuy Ayndaq jo yuewyzivdag 

‘OL0SATN 4B JOON JO JuatTISIY 

199 JUauIyoRJoC, YIM AJNP Suro —eaAvuvzy pue lvquyivyq 
‘speqidsopy jo [wtouar, rojoodsut Ayndaqy jo Juouryrrdag 
‘soydwuey jo yuoWwU0UL,) 
‘gaqpRMBU00g Jods 

“AIURJAT OAIVN 190G AqUp 

sulo(qT7 —UOTsIATd PPA IOSNBS OY} YUM ‘SPOLYSICT Popay 
‘steqidsoyy Jo [etousy Aoyoodsuy Ayndeq jo yuowmytedag 
‘otodesur~ ‘yeyidsopyy sodneg 

‘90.104 AIVIPISGUS 

peqesopAPy ‘speyidsoyzy JO Tetouar L0}00dsuy Ayndoq jo 
quowyjivdeq yj 0} poyorzye ApLesodwo].— sopiy supe] 
"AI[SO[IOM DOULAOLT 
‘QIOUBUUL,) JO WOSLLIR4s) 
‘Teqidso pF] [v.L9Uue4) 
“£OABT, 

"SqOLUSiC] papsg 
‘speyidsopy Jo [etouex) aojoodsuy Ayndoq jo quowjiedog 

“OIGGUIIA] 3 
UOISIAIC, NSaq SuUIpPUBWMUWOD 199 94} JO Sapo 9t} apUu() 
“Aajyuvjuy dysi7y uvodosngy pug 

UOISIATCT 908A 
‘speqidsoyy jo perouss) a0joodsut Ayndaq jo yuswy.ivdod 
"BI[VIBYORE? IO VC JUdSe;BAUOD 

‘BUOY -SuOTT 1B QUTMYORIOCT JO [VALLIB TO SeApPBI OF UINY 

-91 OJ—OATdUITT UloysVy ot} 10 VUTG,) OF TOIRYyAVqUId SzT 

UO Splent) UoEsRIq, SSW “HE WoUTYoRydC] 07 PIV [VoIps|V 
pioye op, —'Asorg ‘syeyidso;; Jo juay ‘dsay “Aq jo ‘ydaq 





CCST 
POR ysusny e atereseeeesersssonssseseressoeqcon buoy SBUL0Y TL, 


‘ydag ¢ 


op gal hopABL [ONUES PAvApT 


Ayop orl ee eee Mogg . equ, 


op 


op 
op 
op 


op 
op 


op 
op 
op 


eg eng prempa stouRly 


gz} UTA SHYdjopy snysnsny yoopety7 
8B S@eseres, Oreeeeseer **sevesee*** ene "SOBBIO Soll 
“86 seeeee “TITUS O1}¥.10 HL Alud Hy STOUVLY 


8Z PeSSAEGENE 05 CCST TA snjvuny.1o 7 semoy LT 
8Z eeceee sersieease eee Ose Joydoysiiyy 98.1004) 


gzi cc predoang =ArueFT souve uyor 
8% aves is pps Grseys skal Sosa aer 95.100) SvUIOU T, 


9z AWS ms ELS ees SOE MET uyor 4S Qo[BO x 


judy 8Z staseseuecersecevessencessserer (G4 BG q.1aqoY y 


0g i "8 TOMIBAA ugor 


g [rit iteeeeeeereeonae ¢ YSN ET Joe AL 
g eee eceeeecerencecsesecees serreeqagnoeyy ydosor 


Ge [| tekst oas ee danse a weeteaeaeaee COST my. 98.1094) 
g es tecowsev en vines tee re eam Le) cee [OUWES x 


g aeerteosevesesessen eee" TOOUL'T Soule?’ WeTTIT AA. 


ee 





Sretteee ceeseone SPT snisnsny pravq | ¢s 


08 


GL 


OL 





r ; “paren , Spog f op G PI DOORS. Lhd Mil il ie tae Ve a pe ee Sa eee eee 
T ‘NI quommisoy SIZ op orf. seseeeeesceeeceeseororses IQHINGG OdL004) 
‘ynvdayg 
‘grourtfA] puv saoddeg jo soruedmog Ayup suioq— Aduapis 
-o1g ‘speydsoyy jo [e.touey oyoadsuy Ayndaq jo quown.tedeq op gir agoog ydesoe Aruozy 
“SPLYSTC. PApry 
‘sreqidsoyy jo [edomor) aoyoodsuy Ayndeq Jo quawy.iedaq Op Gg |[iirtttrttreesrerer SLOT PIBLy WOse yy 
“UOISTAT] 
ndoq ‘sjeqidsogzy Jo [eroua4) toyoodsuy Ayndacq Jo quowyirdsaqd 1 ESN hese sear din oh ahah ce gy 98.1005) | OOL 
‘TN quowdey qIZT op ¢ sHtacaeseeeensenserrrereesoeeseeeen tg AA SBULOUL, 
‘ooysuoy, ye Aroycy Ajnp Suro q—uorstarcy 
nBoq ‘speydsofy Jo [elouey toqyoadsuy Ayndoq jo yuoury.avdag op ¢ resaeeacensatenecaecssasearerereseseoBapaa AIUOPT 
‘BUIYD ‘Spavnx) WOOSvA, 4ST 8, WF) JO Woapenbs Aynp Su0g op ¢ asoccessosscosscsesescsesooscvoes KOTIBY ULBITIT AA 
-400,q JO yuowtsey (jwKoyq) ISL [LEST Ke © |rcccretrreessseneeteeeeeseeteeereess raat) Ugo pr 
“KIVURJUT OAVEN YIGT op IZ ssereeereeseseoesareeroreererersrod rig semloyy | 66 
‘Ajodouryouty, JO WOst.Liwy op Tac aga ATTVT pavapay ugor 
‘SQOUIAOIT Wrsasseua yz, ‘quowjziwded $,U0Asing 1O1UIg OE Lgl seenerenstereeton em errey OTONTY. (Her 
S ‘TUNASLUVIZLA 3@ AJNP SUIOC[—-GOISIAI(T U.lo[}10 N 
Sy STeydsoYZ Jo [wloUdy) aoyoodsay Ayndecy jo quowjardod Op “TR ee Ee seep se tie OL: 
‘90.10, Aaviprsqng peqeaop dp ‘speidse yy 
JO [edouer) aojyoodsuy Ayndoq jo quowjivdeq Amp suo Op Torre esdeT ATdOH 110q0Y 
“AIO IV osiopy yeAoY Jo dooay, Hf Op Telstra een sore ees OG 
Op TS AOTAR XY VOU BT AUOYIWV » 
“AIVAVO IST JUOWISOY IST op Tat AapVoY AA Pavuoa’y ydosor uyor x 
‘SJOLISTC, poepa,) 





‘s7eqidsopy jo [vaouer) s0j00dsuy Ayndoq jo yuowyirded j9¢st Ae ig) gto spon, 10JOT A ydosor 
‘MOISIAIC, ADUAPISOAg 
‘syeqidsofy jo [etouasy aAoyoodsuy Ajndoq jo yuowujiwded jg¢st ‘AON OZ rs ee eae OOH ed 


‘SHINVOAHHLOdV “LSSV 











‘Ox ‘SNOILVLG ‘SduO0d ‘yuey jo 938q "SHINY NT _ [ON 
Se ee ee rr ene aa eee ees et ee 


(-‘panuyuog )—Se010,J WeIpUy s,A4sofepT LOH JO SLooO FULITIe MA TeOTpeyAL JO 4sT'T 


241 


‘AGULJUT OAVN ILL 


"AIO[YAVY WOyejyVg 4ST 

‘qnoyey) 

Woe [AIO Jopun Aynp Saroq—vavury pur aeqrirl 
‘srvyidsopy jo [elouar) sojoodsuy AyndoqY jo quowyaedeq 
‘AIJURJUT OANVN PAGE 
‘SOPTY svipeyy Ajnp sured 

"HOISTAT(T ULOYIAON, ‘speztdsoFyT 
jO [elomoy) 10j90dsuy Ayndoq jo yuowyztwdeq Aynp Sur10(T 
“AIVUVJUT OATJVN WJFI—A0deBurg ‘peydsoF]T woes 
‘WvsOOdBITTe IA] 9B JUOTUORZIEC, ‘yOOT Jo yUoWwIsory 4199 
“‘punwvovj0g 
“AIVUVJUT OATIVNT UvNge'yT yuowmyorjoq 
“AIJURJUT OATJENT JUOUNISOY IGE 
“AIYUVJUT OATIJVNT JUOUNTSY ISTEC 
‘Auvduog uviojoA ALOTTHAVW uvodoma 
‘Arvsuodstq ouvorydriy, Ajnp Surg 
“AIJUVJUT OATJVNT JUOMITSOY Ig 
‘O98T “AON UI0E II! ‘O *§ O10Tesuegq—'T “N yuoWIsoy YISF 
"AIYURJUT OATVNT JUOWTZOY TIVE 
"AITVABO JYSIT yUOWISeYy pus 
“AIPULJUT OAIVN JUOWISOY WIZ, 

‘NOISTATCT nS ‘sTeyIdsoFT 
JO [@1ouoy toJoodsuy Ayndoq jo yuowzirdsq Aynp suloq 
“AIVUVJUT OATIVN YI9SY 

‘OIOTI UOTVIg Aynp SurocI—uorsalq] UAOYAON 
‘s[eyidsoyy jo pedouoxr s0j00dsut Ayndoq jo yuounaedeg 
"AIYUVJUT OAIVWNT WUOUNISOY TIS 
‘O98T AINE 496 119 ‘O'S O10T]9A—T ‘N quoWISey 13F 
‘qUOWISOY UIFF SI 
‘OIOT[VA JO UOSIIIVY 

*ALI[YAVW Worypey 

-yeq pug Auvdmog O Ajnp Suroq—uorstarcy uszeyynog 
‘ayvpdsoyy JO [etouox) aojoedsuy Ayndacy jo quowyaedoq 





IG0PO T 


Lgst 
9¢sT 


op 


op 


op 
op 


op 
op 
op 
op 
op 
op 
op 
op 


op 


op 
op 
op 
op 
op 


speveceoeveeet st obrttagesne 


GGltrrreseeeteeneteerteeterteeeeoonORET TOP » 


re) 


CD CD GD CD CD CD CD CD CD OD CD'CD CD OD 69 69 


qsnsny ¢ 
op 


op 
op 
op 
Avy 
op 


op 


~ 


91 
9T 


G ee Shel it nihil ha hi eS IES Fay y SoUv LP 


posers es 45> GEESE AT IOpny, SVuoyyT, 
shilmaedbdiabe tetdAcnbyloe |r 2 218055 Sp 29.1004) Somme lr? 


Sritchbelnh crores Dpre EET 2 8 Oy 2 Souler pABA PO 
rereroeeecesoes pus Og SOUve XI[IT UyOr 
jae ras ests sancAess nena etn’ seer ere aN: Wey MA 
Saxpene TOFCAS CASS NS SCs Rs Oh SLAP T AA! 93.1004) 
resonevesoverseneccss KTEOTNONT ysnyT souv se? 
steesereseere seo IOMOSULBI] SOUvP/, PIVISIY 
epereventt?9 987 7 Ou Rae [OLIqesy) SVMUOTLT, Py 
eeece a aber icue a Teed | yk vet SBULOTLT, 
BL PAS DSSS 224° 1) SSSA UNAAS EEE myyty uyor 
SaangAS SAA SSH AE Be ied TE qOQoy uygor * 
nie Nba ren srerarioins (1. EAs, og | soul 
eres eOTA SHIPNV[D opuvpigQ punwpy 
stv etney teewesre=¥=+ense£Ga5) TpeO( UIE 


Soe aD aces ode! Fo, 89,1, qloqIry WITT AA 


wa tnpsaet caren the RUN RAN SCRA TE Be Wey MA * 
ahd ae ech a ag hrs Ae oe SOuv i? 


eRe erate tare ares 4IOQTV somUv 


Tg aust saevy pavyory 


9I 
9I 
9T 


Paneer ores’ 55.as0e Est femner mec eE mee egeneer ALUOFT 
poasesr suueten bee Ghen mai ae ydosor Soule f? 
eeersooee?o* coesee ve censses*orTTMisnes YO, 


gS esntssses tASSaeeee eh) Denier 1030.q ydoso * 


eee peea SC vesee esos TOT rT 1911 2 AA PITAND'T | 


*TUBYySeTEO poruvq 


O€f 


GBI 


OGI 


cll 


Olt 


ear 


Fl 


=. > _ OE ——— ee a ————— 
. 








+“ Laguejuy dATIVN UWF op . suessssuseess scl CCT RIES Ty AJtio soure ane ie: 
“KIVULJUT OATIBN IST op ee? ee ae CeO 98.1004) 
*£ITBARS) qqsry q2 Aynp Suro op Peer eeeeeeseseree & ES er POG. AA SSOUEs f” CCT 
~ £IGUBJUT OATIVNT JUOUMTFAYT IGT op oiteeee seereeereeeensoS on ULADS SUULOY 
*S.LOTPBUd.AL) WIZE op Ce oeeaeeerrroereeeres trereeseres MOTIV IA 09.100 
"AIGUBJUT OAIJEN PZ qsnsny FU OU MOTE SVUIOY [, UeTySTAYO 


‘LiT[IAV WoyeyeE_ WF woosing oy} sopun Ayup surocy |s¢st ANE ET pUuaL MONT PABA PA sopreyD 
"SIOTTISN SBIPVTT WT ynp Suto LOSI ‘90 I SAAB SANLNANYSRAS SS. 04 O06 Sine O08 A ORES AAUO FY OST 
“AIVUBJUT OAIVN JUOMISOY 192% OUI? E | eisieeeeessenenteeeser TTOMINET JOPUBXoTy 
‘0981 [dy WILT ‘syuOUT g “Ny [SIP 
-Iq—prqviopunosag ‘Aro y1V [wsoy Auvdwog Aynp Surod gest ATED 3 Tink tS ena Co pneuoaeenes sso TO eT Glau dae 
‘Tesuog ‘Aro uorpeyeg yg Auvsdwuog Q | oquaaAON OT rrr TRLB IY PLABd 
‘AIO YAV os.10yy door, G Op Ly surywy, yavjg qUOOULA SvmMOgy, 


‘1 'N Juowisayy W30¢ vp Tek ABZOU CT SCLOTOLN | OFT 
‘saipunqosg Aapunwuyeley 





yA —Auvdu0g uvsiojoA Arjuvjuy uvodoimgy Aynp Sar0(q | op Tle seemosdaoyy, taavry snysnsny 
Sane ORIN eR BA fncwovanisonteantanersen AMER ae cE 
eq 700,F JoyuouFory (Soprty) W909 UWoTTeyeg pag Aynp Sulod 6b. Pe Re EL Sokal L 
= “AMURJUT OATJVN JUOWISIY VIX 4ST ea Oe eta rats tig oT aL a ret al ey at hNt 
*ALVUBJUT DATIVN UIFS op I psoas Saslncninnasanmnepoeneni tery ATION SVULOY T, OFT 
‘youn ‘sjrejoq, Aynp Surioq@—"Asoy ay ostozy doors, J Op [rerseneesetesesees**e* IQTABY SIMO'T Ulurelned 
“AAUBJUT OATIIVN' TY | OP Tops ssbswesasetteonealiteneess ure A Ur Sealnes 
“£IOVAV OS.10]] doowy, fe) op T [ones soreeegenevesenoeseveser seman Sry Ay pouty 
‘s190URTT WILT OP [ [iiitteteite terres ostryTy ULAD ET 
TON quounsory WISE op T [Crees eeetonennssccnmassesntaee tore NOBTITT | COT 
‘jeyIdsoP{ [eiouey) Aynp Suto op pyr steeseunpad snydjopy A.ineyy 
"MOISTAT(] 


nSagq ‘seydsopy Jo [erousy 10joodsuy Ayndacq jo yuouyavdag |LesT 1940790 IT erence ese uyor | 
| 


‘SALTUVOUHLOdV “LSSV 





‘0% ‘SNOILVLG ‘sdaon ‘yuvy jo vq “SOL AT ‘ON 








(‘panwjuoy )--S9010,F UeIpuy SAAsolePT JOH Jo SLOOO JUvITEM TVOTPOTAT FO 4ST'T 


243 


“AIJUBJUT IATJVNT JUOTULSETT 499 
‘AIJURJUT OAIPVAT QUOWISOY YIST 
“AIURJUT OATWVN, JUIWISOYT 196 
“AIJURJUT OATIJGNE JUOWISIY PTE 
“AAIJUVJUT OAIVNY JUOUTISOY YIGF 
“AIJUVJUT OATVNT JUOWUISOY PZS 
“CIPURJUT JYSIT JUIISAY pez 
“AYCVAVD) JYSVT JUWI.SOY WIF 
“AIPUBJUT OATIVN JUOWILIOY WF 
"AIJULJUT OATIVN' JUOWISOY PZT 
AIULJUT WYSIT JUoWIs9y ISTS 
‘AIJUVJUT OATJVN JUOMATSOY YSZ 


“ALVUBJUT JUST JUOWISIY WIFE | 


“AIPURJUT JUST JUOWISEY PE 
‘mvyedeseztA uotwyzredac §,10}99][09 
“ALJUVJUT OAVN JUIVUTSIY TOF 
‘eu 
0} Surpoodo.d srourpY pus ssoddeg yuowmyporyacy Ajnp sutod 
“AIJURJUT OATIVN, ISLF 
“AIVULJUT OATJUN TWIST 
"AIJUVJUT OAIZEN 16% 
 PPUnuUoLogy 5, IaUIvI}g p.lvoq uo Aynp sulod 
“AIJUVJUT VATIVN' PEF 
“AIJURJUT VAIJVN' PEF 
‘moquneg Ajnp Suloq—uorstalqy UAIyNOS 
‘syeyidsofy jo perouoxy aojgoodsuy Ayndoq7 jo ynowyavdod 
“AYULJUL VATIVN WIOF 
“AIVUVJUT OATJVNE JUIUUISAY YIOT 
‘AIPURJUT VAYVN 430% AJup Suro] 
- ‘AIPUVJUT OATIJVN pe 
: “O98T TOQWIDAON WOE 1119 “O'S 
JUNO S.SBMOTT, YO pus svipep[—'AMO][I1Y Uol[eyeg yI¢ 
“MOISTAI(T 
nBoq ‘sjeyidsoy] Jo Te.10ud4y J0joodsuy fo qd j0 Doreatr aa 
euTyy “AqA rg oznepunjoy jo soruvduog Ajnp Surod 
MD, WY “99° Bia id Bet bch es ta 


op ¢ 
op ¢ 
oS 
op ¢ 
op ¢ 
op “g 
op ¢ 
op ¢ 
op ¢ 
op ¢ 
op ¢ 
op ¢ 
op ¢ 
AVI G 
O98T Op 0G 
dy <a 
6st Ane 6 
op 
6est ‘Aqoq I 


L9quIdda(] FZ 
TOQWIDAON 6 


op 
op 


op 
op 
op 
op 
op 


op 
op 


op 
op 


[cree eeesreressreregaa@ AL OQ 08.1094) | 


miner sn ean ee EP HO CE ee 93.1004) 
ee eiae re neues ta veces i wero BRS ene t 
pagers Faas Meese ts eave Some LAUT CT ATK VT 
rreseeereerereres sennTaTEIQIING SOUBP PITY 
Phas te eset ge hee eee eS usydays 
Eg Snes URE oF eW Races oe TO See San TO ene TIaT 
moesesses end aise (ne senes¥ >= <s> STI OGTTIL) DIBMD 
usWee oa awe’. trond is seo=~ 3 sear Atay A ee ee 
Wesaneevereveeeanecneeeres eT OMINIT pUunwpy 
sereseaserseroeeceetres “IOTABW TIMP UlOr 
ee 5S OE Un Se eine See ydoso ? 
Se ict tee a ee a Aguvyaqd SOuUv 
sahper seen tench ers -r teh ee eee snqrydoory, 





Fe Nr OA Cee eet ee SVUOT T, 
Sethe ala cache bide Di TT WRIT LAA 
las Re Make ak becerpssigthan ERR on uyor 
ohipseneheseeea¥erns sree SAT SRIEOy: Im Oy 
CMOS ep ease rons Wess oh SA oro ee AT Gees See 
eee e een Ceereens s*2°9*99000 SNAVBISNL) TIM pO 
siesserrererereceorserereqremMogg AUC] URITITAL 
ges Sek ot Seek Sa eee UIMPO 99.1004) 
wee eccen Coccee cecce sees KOITC'T OUST seuor’ 


steeresecmsenersersred HTT WITT AL 99.1004), 
Bor ees Ree Pons es ee eae [eBYOI 
PSS Gia, 6 Stale era mie Cree "** SOTTED) a10poo4q L, SoBe 

COs weceeee Yebber agete ay ot PABIPOTY 
teeeeee seseceerouss TOS EDULY uyor uoqnoy 


rreseeeserscoeere TMOG IOPUBKITV PAV 


nielaiain eteeseesereeeseeeeeseerees Lo Keer 09.1004) » 
poe hesereseriass sss (OA Tied OVO. uUviyshqyg 


| 


O8t 


CLT 


OLE 


rtteseesereseceeseooeee IQMBET WIBTETAL SOPBYOn | 








244 


“= 


wee ars en" Sp SS ee en ere “ee 


eS 


are | 268 


a RN A Rn ae eae em 


: ae eee 


i, eae aes 
G cisbsdo abe Wegeesiedthmaeeae & ign aed}) 9,8 Amoyy 
c eee eeceett eunccsees eTIOIST OL? TUBITIT AA 
c REST be Vas eeorenasabs Sdxare=™¥ HOTTIE ET PAlVyory O6L 


“UOTjLIVE Ido nsoq op 
‘AIVUVJUT OATIVN JUOTUISOY WISH op 


‘SALTVOAGHLOdV “LSSV 








‘OR ‘SNOLLVLG “yuey jo ovwg *SaNV NT ‘ON 


(‘panunuon)—Se010,J ULIpuUy Ss AqsoelVP] 19H JO SLOOVIO UBITVAA [COTPOTAT JO 4STT 





THE MADRAS 
QUARTERLY JOURNAL 


OF 


MEDICAL SCIENCE. 


« 


OCTOBER 1, 1860. 


PART I. 
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Art. VI—Annual Medical Report of the 1st Madras Fusi- 
liers, for 1858-59. By JoHn FINDLAY ARTHUR, M. D., 
Surgeon of the Regiment. 


THE “ topographical description” of Bangalore has been so 

often written, and the nature of the 

1. 72 silk ce Ad climate and atmospheric phenomena 

te Pte Ne in frequently described, that it would 

be superfluous in occupying my time 

in writing, or entailing on others the task of reading an 

account of a station, whose topography and history have 

‘ almost lost their interest from the number of times they have 
been written. 

As the greater part of the past year was passed on Field 
service in Bengal, and as in my last Annual Report* I gave a 
short Medico-historical narrative of the services of the Fusi- 
liers, during the first campaign in 1857-58, Ishall briefly 
in this report continue the Medical history of the Regiment 
until its return to Madras, in the end of February last. 
Subjected as the Regiment has been to the exposure, priva- 
tions and fatigues, inseparable from Field service, I conceive 


—* See Art, I, of our First No—Ep. M, Q. J. 
A > 
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that a short narrative, of the principal events in its history, 
will tend to throw some light on the origin and nature of 
the diseases from which it has suffered during the past offi- 
cial year. 

At the date of my last report (Ist April, 1858,) the Regi- 
ment was quartered in the “ Begum Kottee,’ in Lucknow. 
The building first occupied as a hospital was a mosque, or 
rather a tomb, which, from its construction, was tolerably 
cool, though rather small. As the hot season advanced, the 
number of sick increased, and the accommodation becoming 
insufficient, another building was set apart as an additional 
hospital. The latter was as good as the locality could afford, 
and no effort was spared to improve it and to keep it cool. 
The Regiment remained in quarters until the end of June 
(excepting detachments. sent out on emergencies), when it 
was ordered to join General Grant’s force, encamped at 
Nawab Gunge, about 20 miles from Lucknow on the Fyza- 
bad road. The worst cases of sickness were transferred to 
the Field Hospital, the remainder accompanied the Regiment. 

The diseases that prevailed to the greatest extent, and 
that were most fatal among the European troops in Luck- 
now in the hot season—April, May, and June—were fever 
of the continued or remittent type, dysentry, ‘‘ heat apo- 
plexy,” and small-pox.. Most of the buildings in which the 
troops were quartered were badly adapted to the purpose, 
especially in the hot season. The rooms were generally 
small and insufficiently ventilated. Although openings were 
made in the walls, and other measures adopted to improve 
the ventilation, yet, the apartments being small, as they 
usually are in native houses, they were close and oppressively 
hot. The mortality in some of the Regiments was very 
great. The duty was frequently severe, and exposure to the 
sun unavoidable. Many of the cases of fever proved rather 
rapidly fatal, the head having become seriously involved ; 
small-pox prevailed, to greater or less extent, in most of the 
Regiments quartered in the city, and frequently presented 
the confluent form. The troops in the field suffered most 
severely from coup-de-soliel at this season. Although the 
Fusiliers had generally a high ratio of sick, they had, hap- 
pily, comparatively a small proportion of deaths. 

A few showers had fallen before the Regiment moved into 
camp, but the monsoon had not fully set in. The Regiment 
marched by wings, and the mornings being hot and oppres- 
sive during the march of the first, several men suffered 
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from sun-stroke, and two died. The head-quarter wing 
was more fortunate, not having lost any men on the 
route. It arrived at Nawab Gunge on the morning of the 
26th June, 1858, and it may be said that the monsoon was 
fairly ushered in by a heavy fall of rain that evening. The 
encamping ground was badly selected, the greater part of it 
having been cultivated as rice fields the previous season. It 
was level, and after a heavy fall of rain, it presented more 
the aspect of a jheel or swamp, than of an encamping 
ground ; chabootras or platforms, about a foot high, were 
formed, and on them were erected huts, having grass roofs, 
and the kanauts of tents for walls, forthe men. ‘These, and 
drains which were cut, were decided improvements; but the 
locality\was naturally bad, and no temporary measure could 
make it either a good or desirable one for a camp; and, 
moreover, coolies and materials were not readily procurable 
in proportion to the extent of the force, and the work pro- 
eressed rather slowly. The diseases most prevalent here 
were fever and bowel complaints, though the former dimin- 
ished with the oppressive heat, and was of less frequent 
occurrence than it had been at Lucknow. Some of the con- 
valescents improved after their arrival here, others made 
little progress. Two cases proved fatal; one of dysentery, 
and the other of erysipelas; extensive disorganization of 
the large intestines occurred in the former; on admission 
the latter was suffering from a boil on lower part of occiput; 
erysipelatous inflammation supervened and extended over a 
considerable portion of the head and ‘neck, accompanied 
with numerous red patches on the body and extremities; 
delirium succeeded, and, notwithstanding active treatment, 
the patient sank rapidly and died in three days. Sixteen 
of the most serious cases were transferred to the Field Hos- 
pital Lucknow, on the march of the force hence. 

The force remained at Nawab Gunge until the 22nd July, 
when it advanced to the relief of Maun Singh, who reported 
that he was closely besieged and hard pressed by the rebels 
in his fort at Shah Gunge. Fortunately but little rain had 
fallen for several days prior to the commencement of the 
march, and nothing beyond heavy showers during the greater 
part of it, and the mere track of a country road was in a 
much better state than could have been anticipated. The 
obstacles encountered in bringing on the siege guns and 
baggage were, therefore, of a less formidable nature than all 
had expected, Shah Gunge is situated about 12 miles south 
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of Fyzabad, and as the force approached within two or three 
marches of it, the rebels raised the siege, one division cross- 
ing the Gogra and proceeding northward, the other taking 
a southward direction to Sultanpore, about 20 miles distant. 
As Maun Singh was thus relieved, the force marched direct 
to Fyzabad, which the Horse Artillery and Cavalry reached, 
just in time to fire a few rounds at the last boats conveying 
the rebels across the Gogra. On visiting Shah Gunge it was 
found that the fort had sustained little damage by the 
siege, and it was supposed that Maun Singh had inflicted as 
little on the rebels. The siege operations seemed to have 
been carried on with a mutual understanding that as little 
destruction should be caused to life and property as pos- 
sible. The force encamped at Fyzabad on the 29th July 
and remained there until the 9th August, when a portion of 
it containing the Fusiliers was ordered to march to Sultan- 
pore, under the command of Brigadier Horsford. It rained 
heavily several times during our stay at Fyzabad, and some 
heavy showers having fallen near the commencement of the 
march, rendered the road, frequently leading through rice 
fields, very deep and difficult in many places for guns and 
carts. This force reached Sultanpore on the 13th idem. The 
town was occupied by a part of the rebels, but their princi- 
pal position and encampment were on the opposite bank of 
the river Goomtee ; the enemy’s pickets in front of the town 
were readily driven back by the force, and a few rounds of 
shell having been fired into the town, it was evacuated ; the 
rebels crossed the river in boats and by swimming, as ra- 
pidly as they could, and joined their camp on the other side. 
A good many were killed in the river, as well as of those on 
the opposite bank who advanced to their support. The 
river here forms nearly a semi-circle, having the town within, 
and the rebels fired on the troops inand around the town 
from guns in different positions on the other bank; prepara- 
tions were forthwith commenced to cross the river on rafts. 
On the 22nd, General Grant, with the rest of the force, arriv- 
ed from Fyzabad, and on the 25th, the Fusiliers, Sikhs, and 
2 guns, crossed the river, advanced and occupied two vil- 
lages without much opposition. By the 27th all the force 
had crossed excepting the sick. The rebels advanced in 
great force on the afternoon of the 28th to attack our camp 
at the villages. They were'met by the Fusiliers and Sikhs, 
and driven back towards their camp with considerable loss. 
Three of the Fusiliers were wounded—two severely. On 
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the following morning the force advanced about 4. A. M,, 
under General Grant, to attack the enemy’s position; but on 
reaching it, it was found that the rebels had evacuated it 
and retreated, after the defeat of the previous evening. 
There were, probably, from 10 to 12,000 rebels of sorts here, 
with about 13 guns. The force now encamped on the right 
bank of the river in the site of the old cantonments. ‘The 
ground was much broken and intersected by ravines; a 
bridge-of-boats was constructed across the river, and the com- 
munication with Fyzabad maintained. Detachments were 
sent out occasionally, as bodies of rebels were reported to 
be plundering or moving about in the neighbourhood ;_ but 
the head-quarters of the force remained at Sultanpore until 
the 25th October, about a month after the termination of 
the monsoon. F 

During the period the force remained in camp at Sultan- 
pore, it rained heavily at times, but on the whole the mon- 
soon was a light one. The most prevalent diseases among 
the European troops in camp, in the rains, were dysentery, 
hepatitis, fever, and bronchitis. The ratio of sick was high 
in the Regiment, though the mortality, compared with that of 
other Regiments in the field, was very low. Only four deaths 
occurred at Sultanpore from the 13th August, the date of 
arrival, until the 26th October, the date of the departure of 
the Regiment; tffree of the fourwereadmitted from dysentery, 
and while convalescing from that disease, two of them were 
attacked by fever, which, in their debilitated state, proved 
fatal. The other case of dysentery was of a most acute and 
uncontrollable character; the man was frequently purged 
about every ten minutes; neither the most powerful medi- 
cines administered internally, nor anodyne enemata, exerci- 
sed much influence on the disease. The large intestines 
seemed to have lost their tone and retentive power; every 
thing taken in the shape of nourishment was either rejected 
or passed almost immediately. The patient died exhausted. 
The fourth case was one of fever, in which the head became 
seriously involved, and the man died comatose. <A low type 
of fever resembling typhoid in some of its features, prevail- 
ed at Sultanpore and in the south of Oude, shortly after the 
termination of the rainy season. It was characterized by 
daily exacerbations and remissions, and some of the cases — 
were said to have exhibited a maculated appearance ; the 
tongue was generally coated, with a thick, dry, brownish, 
crust, and the teeth and lips were covered with dark colored 
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sordes. In some cases the head became affected and deli- 
rium supervened ; there was frequently a tendency to coma 
and effusion on the brain. The worst cases of this form 
of fever were little amenable to full doses of quinine; a 
single dose might suspend aparoxysm, but a continuance of the 
remedy seldom arrested a grave case of the fever. The ma- 
lady assumed a milder form after a time, but it still yielded 
less readily to the action of quinine, than the ordinary pa- 
roxysmal fever of the cold season. When the severe form 
of the fever supervened in a case of dysentery, it not un- 
frequently proved fatal. When the force again took the 
field (on the 26th October,) 55 sick of the Regiment, and a 
portion of the Hospital establishment, were left at Sultan- 
pore, under the medical charge of an Assistant Surgeon. There 
were some bad cases among them, but a large number was 
convalescing, and many of them were in a short time dis- 
charged from hospital and rejoined the Regiment. Two 
died. One of these was a violent case of dysentery. The 
man was attacked while on detachment, and was brought 
back to camp in an almost hopeless condition. The other 
was convalescing from hepatitis, when the fever above de- 
scribed supervened and proved fatal. Thirteen of the cases 
were ultimately sent to the Field Hospital at Allahabad, 
whence most of them returned to the Regiment. The nights 
now began to grow cold, and the dew heav¥. 

On the 26th October, at the commencement of the cold 
weather campaign, the force marched from Sultanpore to 
act in combination with the other field forces, in the south 
of Oude. The fortresses of the greatest strength and most 
efficiently garrisoned in the south were Amuthee, Shun- 
kerpoor (the residence of Bini Madho,) and Rampoor. These 
were to be attacked in succession, beginning with the 
last first. Rampoor was attacked and captured. by Bri- 
gadier Wetherall’s Brigade without heavy loss. The enemy 
suffered considerably, and lost most of his guns. The fortress 
proved to be extensive, and of great strength. The three 
forces destined to co-operate in the south of Oude, now pro- 
ceeded to attack Amuthee, considered to be the strongest 
fort in the possession of the rebels. It was arranged that 
_ the forces should approach three sides of the fort, and en- 
camp about a mile distant, until the preliminary business of 
forwarding a copy of the Proclamation to the rebel chief 
should be gone through, and to await the result; the time al- 
lowed him for deliberation was 24 hours. General Grant, 
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accompanied by an escort of Cavalry, proceeded to recon- 
noitre the west side of the fort on the arrival of his force ; 
and several rounds were fired at him from the guns on the 
walls of the fort. The next morning the Rajah came into 
the Commander-in-Chief’s camp and surrendered, stating at 
the same time that he could only be responsible for his own 
people, and that there was a large number of sepoys in the 
garrison over whom he had little control. The fort was not 
entered and taken possession of that day, and the following 
night the sepoys evacuated it, and carried away whatever 
they thought expedient. 

The forces next marched against the fort of Shunkerpore, 
occupied by the powerful rebel chief Bini Madho; the dis- 
position of the forces was nearly the same as at Amuthee. 
The Proclamation was duly sent in to the rebel garrison, 
which judged it expedient to evacuate the fort during the 
night, carrying with it all the guns, &c., worth taking. 

The rebels having been turned out of, or rather having 
evacuated, their strongholds, were moving through the 
country in large bodies. The forces were now separated and 
were started in pursuit. There were many minor fortresses 
to be demolished, and the rebels were to be driven north- 
wards and to be concentrated as much as possible. At the 
untoward attack on the fort of Koibe, two officers and three 
men of the Fusiliers were wounded, one of the latter mor- 
tally; and Captain Scott, of the Madras Engineers, was kill- 
ed. Prior to this, General Grant had proceeded to Fyzabad 
with part of his force to take part in the operations north 
of the Gogra, and Brigadier Horsford, after marching and 
counter-marchng for a time, was directed to march his Bri- 
gade to Lucknow. On arrival there the Fusiliers were 
ordered to Cawnpore, and the rest of the Brigade to join the 
field forces on the Gogra. The Fusiliers reached Cawnpore 
on the 9th December 1858, and having encamped for a few 
days, moved into the new barracks. One of the barracks 
was used as a hospital. The nights continued cold, in fact, 
it was uncomfortably cold in the house during the day with- 
out a fire. Towards the end of December a large body ot 
rebels, headed by Feroze Shah, having crossed the Ganges 
from Oude, and passed into Gwalior and Bundlecund, a 
detachment of 100 men from the Fusiliers was ordered to 
proceed to Futtehpore, by train, and thence towards Banda, 
by hackerries. On the arrival of the detachment. at 
the Jumna, it received orders to return to Futtehpore 
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and Cawnpore, the rebels having been attacked and dis- | 
persed by the Banda field force. The Regiment remained 
at Cawnpore until the 17th January, when orders were re- 
ceived from the Commander-in-Chief in India, that it should 
proceed by rail to Allahabad, and thence to Calcutta by 
bullock train. At Allahabad the Regiment was quartered 
in barracks, but as no hospital was available near them, the 
sick were transferred to the General Field Hospital. It 
was recommended that the sick of the Regiment should 
be sent to Calcutta by steamer, and they were accordingly 
embarked on the morning of the 20th January. The first 
detachment of the Regiment started by bullock train the 
following morning, on the arrival of the detachments at Ra- 
negunge (the Railway terminus), they were encamped until 
the 14th February, when the Regiment was conveyed by 
rail to Calcutta, and having been marched to Government 
House, and received there by all the troops in Garrison, 
with the highest military honours, and having been address- 
ed in the .most complimentary terms by the Governor- 
General, for services rendered to the Government, through- 
out the mutiny and rebellion, the Fusiliers*eembarked on the 
Steamer “Sydney,” and Transport “Tubal Cain,” the same 
evening; the shipping in the river being decorated and two 
salutes fired; one from the fort and the other from a man- 
of-war (the “ Pearl,”) and sailed for Madras the following 
morning. The sick arrived at Calcutta on the 10th Febru- 
ary, and were at once transferred to the “Sydney” to await 
the arrival of the regiment. During the voyage down the 
Ganges, one patient died of abscess in the liver, the others 
generally improved. 

From the Regiment's departure from Sultanpore, on the 
26th October, to commence the last campaign in the south of 
Oude, until its arrival at Cawnpore on the 9th December, 
only seven deaths occurred; three from hepatic abscess, three 
from dysentery, and one from gun-shot wound; one of the 
cases of dysentery was convalescing favorably, when relapse 
took place, and in the patient’s debilitated state, terminated 
fatally. In another case of dysentery the low typhoid 
fever already described, supervened during convalescence 
and proved fatal. One of the cases of hepatic abscess 
was admitted under the head of dysentery. The constant 
marching in the field, the shaking and jolting of the dooly, 
the exposure in it, frequently during the heat of the day, 
and in a tent in the night, were exceedingly inimical to the 
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successful treatment of such cases as dysentery, hepatitis 
and fever. And when the discomforts to which the patient 
is unavoidably subjected in the field are considered, the 
ground for wonder is, that so many of such cases are con- 
ducted to a favorable termination as really are. 

The Fusiliers disembarked at Madras on the 22nd Febru- 
ary 1859; extensive preparations were made by the Govern- 
ment and inhabitants of Madras, to do them honor, and to 
give them a hearty and cordial welcome back to their own 
Presidency. The Regiment was entertained at dinner by 
the Government, and the same evening proceeded to Vellore 
by railway and encamped there until it could be conveyed 
in small detachments by transit to Bangalore. 

On its arrival here it moved into the barracks, vacated by 
H. M.’s 60th Rifles. The barracks are old, and are neither lof- 
ty nor commodious ; the parcherry attached to them is much 
too small to accommodate the families of the Regiment; and 
the consequence is, that quarters have to be found for them 
elsewhere. Many of them live in the Cavalry lines, at a 
great distance from the barracks, and at great inconvenience 
to the married men. 

On Field service the nature and amount of the duty, the 

exposure to the weather at all seasons, 

8. Duty and employ- the inferior quality, and frequently 
ment as affecing the . . ‘ . = ‘ain 
health of the T'roops. insufiicient quantity of the rations, and 
the scarcity of bedding and clothing 

adapted to the changes of the weather, cannot fail to prove 
prejudicial to the health of troops. These are incidents in- 
separable from war; they may be lessened or modified, but 
they cannot be altogether prevented. The foresight and 
sagacity of those in power may, doubtless, always lessen the 
privations and sufferings of field service; but there are 
hardships, inseparable conditions from the state of war, 
which neither wisdom nor foresight can prevent. A remark- 
able example of the exercise of foresight occurred at Luck- 
now, at the commencement of the late mutiny, and which 
providentially. became an essential means of not only saving 
the original! garrison, but also of Outram and Havelock’s 
relieving force. It also forcibly illustrates the advantage of 
having a commander possessing such a quality in situations 
of great emergency. The late Major-General Sir Henry 
Lawrence was Chief Commissioner in Oude, when the mu- 
tiny broke out in Bengal in May 1857. His experience of 
the native army, and his extensive knowledge of the poli- 

ee. 
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tical state of Oude, and of the feeling and disposition of the 
inhabitants generally, to the British Government, led him 
to conclude that our irregular army of sepoys in Oude 
would joi the mutinous sepoys of the line, and that 
the chiefs in that country would take the opportunity 
of raising the standard of rebellion, and of endeavour- 
ing to shake off the British yoke. He at once foresaw 
the critical position in which the few European troops, 
then in Lucknow, must necessarily be placed by such 
occurrences, and that, in all probability, they would be re- 
duced to the state of siege. He immediately fixed on the 
position to be occupied, and commenced to lay in large sup- 
plies of grain and cattle to provision the garrison; and the 
result was, that by the time the siege was commenced, he 
had obtained such abundant stores, as not only to supply 
the original garrison nearly five months, but also the reliev- 
ing force for the latter two months, when all supplies from 
without were cut off by the rebels. The garrison contained 
upwards of 500 ladies, women and children, during the siege, 
and they, together with the troops, must have perished, but 
for the foresight and vigorous precautionary measures of 
Sir Henry Lawrence. There is no instance equal to this on 
record, as having occurred at the very commencement of the 
mutiny. It is well known what dreadful loss of life and 
property was occasioned by the want of foresight and pre- 
caution, and also what hardships and privations had to be 
endured, and how many in authority remained passive with 
mutiny staring them in the face, and under the delusion 
that the sepoys would not rise and murder their European 
officers. 

Since the arrival of the Regiment at Bangalore the duty . 
has been severe and harassing, the men having only from 
one to two nights in bed between their tours of duty. This 
has evidently driven many into hospital from slight com- 
plaints, who would not have reported sick, if the duty had 
been lighter. It is expected, however, that the guards will 
be lessened and that relief will be obtained thereby. And, 
moreover, the strength of the Regiment will be increased, as 
it is still below the average, and many of the recruits who 
have joined recently are still at drill. 

It should also be mentioned, that during the latter part of 
the campaign in Bengal, the clothing of the Regiment was 
very deficient, which could not fail to have a prejudicial ef- 
fect on health. 


of the [st Madras: Fusiliers, for 1858-59. 255 


4, The‘ average strength * The information required under 


of the Regimentthrough- this head will be found in Table G.* 
out the year, ke. 


In my previous Annual Reports of the Regiment (especi- 
' ally those for 1854-55, and 1855-56,) 
5. “‘hemarksontheprin- YT have entered so fully into the 

cipal classes of diseases.” nature, treatment and pathology 
: of the principal diseases, to which 
European soldiers are subject in India and Burmah, that 
it will be unnecessary I should recapitulate here what 
has been stated in them. It will suffice, perhaps, if I 
briefly notice any peculiarities which have marked the 
course of the diseases from which the Regiment has suffered 
under the exposure, fatigue, and privations of field service 
during the past official year. 

The troops quartered in Lucknow, in the hot season of 
1858, suffered severely from fever, dysentery, “heat apo- 
plexy,’” and small-pox, as has been already adverted to. 
The ordinary intermittent fever exhibited an unusual 
amount of gastric irritation, hepatic derangement, and cere- 
bral congestion, frequently demanding the application of 
leeches to the temples, and of liquor mylabris to the epi- 
gastrium. The latter produced vesication and generally, 
speedily arrested retching. The disordered hepatic functions 
were corrected by the administration of blue pill and pur- 
gatives. The fever in most cases yielded readily to large 
doses of quinine, I ordered a scruple dose to be given at the 
termination of the sweating stage, and probably ten grains 
each morning, the two succeeding mornings, followed by a 
five grain dose the next day, so as to maintain the action 
of the quinine on the system; or fifteen grains at night, and 
ten the next two mornings, if the progress of the case re- 
quired it. Iam fully convinced that large doses of quinine in 
the treatment of fever in Europeans are not only more efli- 
cient, but more economical than small ones, and that the 
‘quinine should be given at the termination of the sweating 
stage, or if in remittent fever, at the commencement of the 
remission, so as to admit of as long an interval as possible 
before the succeeding paroxysm, or exacerbation. During 
the period under review, this type of fever frequently de- 
viated from its ordinarily well marked course, and in some 


* The tables referred to are not printed, but the average strength of the. 
Regiment for the official year was 582,—Ep. M, Q. J. 
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cases approximated to the continued and remittent forms. 
In fact, the fever that prevailed in the hot season manifest- 
ed considerable irregularity of type. The return shows three 
deaths under the head of intermittent fever. The patients 
died of other diseases which supervened in hospital. The 
first of abscess in the liver, the second of dysentery, and the 
third died of remittent fever. It would probably have been 
as wellif they had been discharged and readmitted under 
the diseases of which they died. 

The remittent fever exhibited no remarkable deviation 
from its ordinary course. The head became seriously in- 
volved in the worst cases, and death was generally preceded 
by symptoms of effusion on the brain. Leeches to the tem- 
ples, or behind the ears, cold affusion to the head, shoulders 
and chest, full doses of quinine during the remissions, 
nercurials and purgatives, and a blister to the nape of the 
neck, constituted the most successful general plan of treat- 
ment In my practice. Only four cases proved fatal.in the 
regiment, besides the one above alluded to. 

The dysentery of the hot season in Lucknow, and that of 
the rains and cold season in camp, was characterized by no 
remarkable deviation from its usual course. I have men- 
tioned in a previous part of this report, that, towards the end 
of the rains, and in the commencement of the cold weather, 
a typhoid form of fever prevailed in camp at Sultanpore in 
the south of Oude, and that when a patient laboring under 
dysentery, convalescing therefrom, was attacked by this 
species of fever, it frequently proved fatal: This, however, 
was an accidental complication, and in no way essentially 
connected with dysentery. The force was encamped on the 
right bank of the river Goomtee, on broken ground, and 
amongst ravines leading into the river, and partly on both 
sides, and in front of the site, of the old cantonment. I 
am strongly inclined to believe that the position of the 
camp, among the ravines on the bank of the river, was un- 
favorable, and that the cause of the fever in question origi- 
nated in the adjacent ravines. This belief was strengthen- 
ed by the fact, that few cases occurred after the foree moved 
from Sultanpore. 

With respect to the treatment of dysentery in the field, I 
did not depart widely from the method of treatment which 
i have so frequently described in previous reports, having 
had reason to be satisfied with the success of it. Since the 
arrival of the Regiment at Bangalore, however, I have. pre- 
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scribed ipecacuanha in much larger doses, in acute dysente- 
ry, and so far as the experiment has been conducted, with 
marked benefit. Although I have not yet a sufficient num- 
ber of cases to form an induction of any value, nor data to 
generalise from, yet I have been induced to augur favorably 
of this mode of treatment, and I shall continue to practice it 
until Iam fully satisfied of its value. Ipecacuanha, like 
every powerful medicine, when given in large doses, requires 
to be carefully watched, and neither to be given indiscrimi- 
nately nor to be carried too far. In cases of acute dysentery 
I give it in half drachm doses, every four or five hours, pre- 
ceded by afew drops of tincture of opium. When great 
debility ensues, I omit it, and adopt other treatment. I do 
not neglect to use leeches (especially around the anus), 
fomentation to the abdomen, or even blisters, as auxiliaries 
to the ipecacuanha, when symptoms indicate that their ap- 
plication is likely to be beneficial. I shall not dwell on this 
plan of treatment at greater length at present, but shall 
either submit a special report on it when further experience 
enables me to adduce cases in support and illustration of it, 
or I shall enter more fully into its modus operandi and re- 
sults, in my next Annual Report.* 

Small-pox prevailed to a considerable extent in the city 
of Lucknow during the hot season, and many cases proved 
fatal in the different Regiments. 13 cases occurred in the 
Fusiliers in the course of the year, and of these three prov- 
ed fatal. ‘There were 11 casesin Lucknow, one at Cawnpore, 
and one at Bangalore, shortly after the arrival of the Regi- 
ment. The three fatal cases happened in Lucknow. They 
presented the confluent form, but did not pass through the 
regular stages of the disease. In two of the cases the pus- 
tules never became fully developed, and the brain was deeply 
affected early in the disease. One of the patients died in a 
convulsive attack, and the other suffered from dysentery at 
the same time with small-pox. All the men attacked had 
been vaccinated. 

In the month of June, two patients under treatment in 
hospital died of “heat apoplexy.” The fitst was convales- 
cing from fever; the other was suffering from carbuncle. 
They died suddenly, and, therefore, little time was afforded 


* A very interesting series of reports on the use of Ipecacuanha in Acute 
Dysentery, including Dr. Arthur’s special report here referred to, will ap- 
pear in our next Number,—Ep,. M. Q. J. 
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for the application of remedial measures. By far the most 
effectual remedy in this formidable disease was the cold 
affusion to the head, sheulders and chest, thoroughly and per- 
severingly applied. This treatment was generally employed 
in the field, and in the city, and was the most success- 
ful. In some cases, when the patients had so far reco- 
vered, as to be able to swallow, a little weak brandy and 
water was found to have a salutary effect in rousing the op- 
pressed vital powers. 
~ One death appears under the head of primary syphilis, dy- 
sentery supervened during the treatment of the syphilitic 
affection, and terminated fatally. The death under the head 
of erysipelas was caused by a complication, or rather a suc- 
cession of diseases. Erysipelas was followed by hemiplegia 
of left side, and dysentery, and in the debilitated condition, 
occasioned by these diseases, fever supervened and the pa- 
tient sank rapidly. 
No epidemic prevailed in the Regiment during the past 
year—the only disease that approached 
6. “A detailed narra- that character was small-pox, and it 
tive of any epidemic.” was hardly sufficiently prevalent to 
entitle it to that denomination. In 
fact, so far as the Regiment was concerned, it could not with 
any degree of propriety be said to assume the epidemic form. 
Vaccination is maintained in the Regiment. Recruits are 
examined on joining, and if they do not exhibit satisfactory 
proofs of having been vaccinated, or of having had small-pox, 
they are vaccinated. Vaccination is also practised among 
the children of the Regiment. 
The Regiment having been on field service nearly the 
whole year, the rations were neces- 
10. “ Rationsand dietof sarily frequently of inferior quality, 
European Troops, ke.” but they were seldom deficient in 
quantity as they had been in the 
previous year. The beef was generally lean and coarse, and 
the bread, not unfrequently, badly baked. When, however, 
the sudden and great influx of European troops into Bengal 
is considered, and the almost unlimited demands made upon 
the Commissariat Department, without time being allowed 
-to collect additional supplies of all kinds to meet these de- 
mands, the ground for wonder is, that so large an European 
army should, in such circumstances, have been so well 
rationed, as it was throughout the late mutiny and rebellion. 
The greatest credit is due to that department, for its unceas- 
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ing efforts to overcome the formidable difficulties opposed 
to it by a hostile population. 


With regard to the debasing and demoralizing effects of 
intemperance, and the measures best 
11. “Internal econo- calculated to repress it, in my opinion, 
my, particularly as JT would refer to my Annual Report 
regards the measures Harethia Head? tor 1 Qh4cBR ® ll 
for the suppression of Under this head, for 1854-55,* as we 
intemperance, dc.” as for some remarks on imprisonment 
as a military punishment, and sug- 
gesting the tread-mill as a substitute. 


It is altogether visionary to suppose that drunkenness in 
the army, or in civil life, can be suppressed by punishment, 
or by any ordinary amount of restrictive legislation, as long 
as liquor is so abundantly supplied to all who desire to 
drink it. The damage done to discipline, to health, and to 
morals, by this degrading vice, can hardly be credited by 
those who have not witnessed it. In the army drunkenness 
is literally the. root of all evil. The attempt to raise re- 
venue at the expense of the health, discipline, efficiency and 
moral well-being of an army, must necessarily originate in a 
short-sighted policy. And that which is destructive to the 
health and morals of the soldiers, cannot but be equally so 
to those of the citizen. The crimes of a Regiment are chiefly 
drunkenness itself or those originating therein. Daily ex- 
perience proves to all open to conviction, that there is only 
one effectual remedy for the repression of drunkenness, viz., 
the total suppression of the distillation and sale of ardent 
spirits. As I have previously remarked, it contributes lit- 
tle to the temperance of a Reginfent to limit the quantity of 
spirits obtainable at the canteen, so long as plenty is pro- 
curable elsewhere. The use of malt liquor in moderation 
might be encouraged, but ardent spirits should be found 
only in the Druggist’s shop. This isa subject of the ut- 
most importance to the State, and one which calls loudly 
for the consideration and interference of the legislature. But 
unhappily for the welfare of the country the exigencies of 
the State are considered to constitute a sufficient excuse for 
not interfering with the sources of revenue, however objec- 
tionable they may be in the abstract. 





* The Report here referred to—a model of what an Annual Medical Report 
should be—will be found at page 603 of the 3rd Volume of the ‘‘ Indian An- 
nals of Medical Science.”—Epb, WM. Q. J. 
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In the extra Table (marked K,*) I have endeavoured to 
iaseeete exhibit a tabular statement of the total 
number of casualties which occurred in 
the Fusiliers during the late campaign in Bengal, consequent 
onthe mutiny and rebellion. It is necessary to remark, that, 
on some occasions, much difficulty was experienced in ascer- 
taining exactly the number of killed in action, as portions of 
the Regiment were frequently detached, and as the killed and 
some of the wounded, in two or three instances, were not re- 
covered from the enemy. This was particularly the case on 
entering Lucknow on the 25th September 1857. The loss on 
that memorable day was probably never accurately ascer- 
tained. I am strongly inclined to believe that the estimate 
of the number killed is considerably below the reality. 

The total number of casualties (including wounds, 233) 
amounts to 604. Of the wounded 38 are stated to have 
died in the Regimental Hospital; 56 died while absent from 
the Regiment. A large proportion of these were wounded 
men who had been transferred to Field Hosvitals, and some 
of them ultimately to Madras. 15 killed at Cawnpore 
were, a serjeant and 14 men pushed on in advance, together 
with a company of H. M.’s 84th Regiment, to the relief of 
General Wheeler. The party reached Cawnpore, and joined 
the garrison a day or two before the commencement of the 
siege. All were either killed during the siege, or treacher- 
ously murdered on the surrender of the garrison. As shown 
in my last Annual Return, about 60 of the fatal cases of 
cholera occurred in a few days, during a violent outbreak 
of that disease in the fort at Allahabad shortly after the 
arrival of a portion of the Regiment in June 1857. 

Deducting the 38 fatal cases of wounds from the total 
number, viz, 233, and adding them to the number of 
deaths, gives a grand total of deaths 371, during the service 
of the Fusiliers in Bengal, from the 18th May 1857, to the 
22nd February 1859. A large number of those disabled by 
wounds will require to be either invalided or pensioned. 

As shewn in the Return, three officers were killed in ac- 
tion, 12 were wounded, of whom four died of their wounds ; 
one died of cholera, and one of remittent fever ; thus mak- 
ing a total of nine deaths among the officers of the Regiment 
during the above period. 

BANGALORE, Ist April, 1859. 


* This table we have printed to illustrate the losses of the Regiment 
during the whole of the Bengal campaign,— Ep. M.Q. J. 
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Lable showing the total number of Casualties in the 1st Madras Fusiliers, 
during the late Campaign in Bengal (consequent on the M utiny and 
Rebellion), from the embarkation of the Regiment at Madras on the 
18th May, 1857, until its return to Madras on the 22nd February, 1859. 
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N. B,—1. Strength of the Regiment on embarkation for Bengal, in May, 1857. 915 


2. Number of Recruits joined in Bengal........ siiestauesbece Shadigeves todaebe 203 
3. Strength of the Regiment on disembarkation at Madras, in Feb. 1859. 696 


4. Number of men sent from the Regiment to Madras or elsewhere, in 
consequence of wounds or sickness during its service in Bengal... 133 


(Signed) J. F. ARTHUR, M.D., 


Surgeon, 1st Madras Fusiliers. 


[We desire to acknowledge our obligation to the Principal Inspector-General, 
“Medical Department, by whose kind permission we have been enabled to furnish 
our readers with the above very interesting report; whichcompletes the Medical 
History of the Madras Fusiliers, during one of the most trying campaigns on 


cecord,—Ep, M. Q. J,] 
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Art. VIl.—Practical Midwifery, as observed in the Lying-in- 
Hospital, Madras, from \st January, 1857, to 30th June, 
1859. By J. L. Paut, M.D., late Superintendent of the 
Hospital.—f Concluded from our last. ) : 


CONVULSIONS. 


EIGHTEEN cases of puerperal convulsions were treated during the 
period under report, or 0°84 per cent. of all labors. 

This is a higher percentage of this dangerous complication than 
the statistics of parturition would lead us to expect, accounted for, 
no doubt, by the fact, that the practice in morbid parturition occur- 
ring in this institution is larger, considerably, than what the limited 
number of confinements occurring in the house alone would yield ; 
many cases seeking relief, only on account of some deviation fron: 
the natural course of labor, and after its actual occurrence in most 
instances ; while, if the labor had pursued its natural course, these 
cases would not have applied for advice at all. . In two of the cases 
of convulsions under report, Nos. 14 and 15, the breech was the 
presenting part, which is most unusual, this complication being 
almost invariably associated with presentations of the head, so much 
so, that during the early years of Dr. Denman’s practice, he had 
met with convulsions associated only with presentations of the 
head, The subject of one of these, No. 14, was an epileptic. _Whe- 
ther the circumstance of her being so had any influence in inducing 
the seizure during confinement, is very problematical ; for, though 
obstetrical opinion at one time inclined towards considering the 
previous occurrence of epilepsy as a predisposing cause of puerperal 
convulsions, as indicated in the writings of Locock and others, yet, 
in the report of Drs. Hardy and McClintock, three or four epilep- 
tic females are instanced as passing through labor under their notice, 
without any attack of convulsions ; while they add, that even the 
epileptic attacks occurred during pregnancy with less frequency and 
mitigated severity. A case in all respects similar occurred in this 
institution in 1857, excepting that there was no mitigation of the 
epileptic seizure during pregnancy. A woman in her first pregnancy, 
epileptic from the age of 10, was admitted in the 7th month on 
account of being subject to epileptic fits. She was kept under 
observation during the remainder of the term, and confined in the 
house: she had frequent attacks of the epileptic fits while under 
observation, but labor, which lasted 24 hours, was undisturbed by 
any epileptic seizure. 

Of the 18 cases, 13 occurred in primipare, two of these being 
twin cases, while five occurred in 2nd, 8rd, 4th, and 7th pregnancies 
respectively. Six of the cases were above 21 years of age. These 
cases of convulsions do not bear out Collins’ observation, that “ con- 
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vulsions occur almost invariably in strong plethoric young women 
with their Ist children more especially such as are of a coarse 
make, with short thick necks ;” for five occurred in pregnancies other 
than the first ; six of them were over 21 years, while two of them had 
attained their 32nd year, and in none of the cases was the term 
strong or plethoric applicable. In nearly all, the convulsions were 
of the asthenic type, and in none was depletion with the lancet 
practised or admissable. The pulse is entered in most of the cases 
as “ compressible,” “feeble,” “weak,” “almost imperceptible,” “ fre- 
quent, not strong,” and is never found to be more than “ full.” 

In one of these cases, No. 10, no actual convulsions were wit- 
nessed, but the woman was brought into hospital in a state of 
insensibility ; her friends even denied the presence of convulsive 
action, though they admitted her having complained of severe head- 
ache early in the day, followed by insensibility during the progress of 
the labor. Labor was far advanced on admission and terminated 
without interference, within two hours thereafter ; but she continued 
insensible, and gradually sank, five hours after an easy confinement. 
In all probability the case was one of apoplectic convulsion, where 
the spasmodic action was not of long duration, and may have been 
overlooked. In another, No. 12, in which the fits were followed by 
long continued coma, the patient became sensible before the comple- 
tion of labor, but died on the fourth day in a state of insensibility 
without any return of convulsions. In No. 11 a similar recovery 
from coma took place, and she was delivered by the powers of 
nature. 

The treatment pursued in all the cases was pretty uniform, con- 
sisting of smart purgations by Calomel and Croton oil on admission, 
assisted by enemata ; the application of cold to the head, generally 
in the form of ice, as long as any heat of the scalp remained ; sina- 
pisms to the lower extremities ; small doses of Tartarised Antimony, 
occasionally combined with opium, especially after delivery, as in 
cases Nos. 4 and 5, or, on restlessness being evinced even before 
delivery, after the force of the circulation had been abated by free 
purgation, and the use of Antimony, as in case No. 3. The uterus was 
emptied as soon as the Os was fully dilated, and the state of the parts 
admitted of delivery, in all the cases in which the presenting part did 
not continue to make progress. In one case only, No. 8, was delivery 
effected before. the full dilatation of the Os was complete, and in that 
it was highly dilatable, and opposed no obstruction to the gentle force 
that was used to complete that process. In one case, No. 16, convul- 
sions appeared after the birth of the child, and in another, No. 6, the 
woman died undelivered, in the Ist stage of labor, before the state 
of the Os permitted either version, the application of the forceps, 
or perforation. It is worthy, however, of remark, that in this case, 
although the passages were not sufficiently dilated to admit of 
_artificial delivery, that there was apparently no necessity for it, as 
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sensibility was returning, and the patient had been 12 hours free 
from convulsive seizures before death, which occurred very suddenly 
without any premonitory symptom, or without any cause disclosing 
itself, sufficient to account for its sudden occurrence. Unfortunately 
no post mortem examination could be obtained. 



































| Fake en | 
= Result to x) ni 
ls gp Mode of 8 1 ia 
Zil_ & Delivery. 8 #3 / 
S| Mother. | Child. & | rane 
i=) 
Z, / 
| 1/22} 4| Death. Death. Forceps. Head. |15 hours. 
2|20| 1| Recovery. do. do. OG 2120s el 
3/20; 1} — do. do. do.. dot 2h c- Bivest 
4/25| 1} Death. do. do. do. | 2 days. | 
5|16) 1|Recovery.| 2 Alive. {1 Nat.1 Forceps./2Heads|30 hours. | 
6/32) 1} = do. Alive. Natural. Head. |29 __,, | 
7|21; 1] Died. |Undelivered. oo do. |Unknown. | 
| 8116) 1)Recovery.| Alive. Forceps. do. |24 hours. | 
Version and ) 
9[17| 1| Death. | Death. Fataten tet ae | 
10/18} 1) Recovery. do. Forceps. do. 1B 2 4908 
11/21) 2} Death do. Nat. do. (14° 4,44 
12/16) 1|Recovery.| 2 Deaths. do. 2Heads 13, 
:13/32| 7| Death. Alive. Forceps. do, 420 ) ei 
114.20; 1!Recovery.| Death. Craniotomy. do. | 4 days. | 
15|L7| 1| Death. do. Assisted. |Breech.| 3 ,, | 
16/26) 4| do. do. do. do. |15 hours. | 
17/20} 2 do. do. Natural. Heads} 2.side04 
18/21l 1} = do. Alive. do do. {8 12) geal 


No. 1.—CoNvVULSIONS. 
Mahalutchmee Xt. 22.—4th Pregnancy. 


Brought to hospital at 24 p.m. 13th January, 1857, in a state of 
insensibility breathing stertorously ; pulsefrequentand small; skin hot. 
The Os fully dilated and the head of the fetus low in the pelvic 
eavity. Labor stated to have commenced about fourteen hours, and 
the membranes to have ruptured six hours before admission; convulsive 
action appeared after the rupture of the membranes. All her previ- 
ous labors were said to have been attended with convulsions. Had 
Calomel gers. v., Ol. Croton gtts. ij. on admission, and a stimulating 
enema, ice to the head, and a sinapism to the nape of the neck ; and 
at 34 p.m. she was delivered by the forceps of a male child, still. 
Her pulse now became very feeble, almost imperceptible, great insen- 
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sibility, no stertor nor convulsions. Carbonate of Ammonia grs. x. 
were given, which had the effect of slightly raising the pulse ; the 
sinapism was repeated to the neck ; 3 ij. of brandy along with arrowroot 
were given every half hour, under which her pulse gradually rose. At 
6 p.M. she became sick and vomited, the pulse becoming again 
almost imperceptible and the extremities cold. Sinapisms were applied 
over the epigastric region, with turpentine frictions, hot bottles to the 
extremities, and the stimulant was persevered in. She gradually 
rallied. 10 p.m. Pulse pretty good, but insensibility continues. Blister 
to nape of the neck. Continue stimulants and congee at longer inter- 
vals. Sensibility gradually returned. 

On the 15th she was attacked with diarrhoea and complained of much 
uterine tenderness. By the 20th she was relieved of these symptoms, 
but began to sink and died on the 22nd. 

Body not examined. 


No. 2.—ConvuLsIons. 
Mungay Ait. 20.—Ist Pregnancy. 

Brought to hospital at 3 a.m. 2nd February, 1857, said to have 
been in labor since 10 A.M. of the Ist instant, the head well down 
in the pelvis, and the Liquor Amnii evacuated; labor pains strong. 
She was apparently going on favorably until 6 4. m., when she was 
seized with convulsions. A dose of Calomel and Croton oil was 
given as soon as she was able to swallow, and a purgative enema ad- 
ministered. 

At 64 A.M. a second fit came on, and at 74 A.M. athird. She 
was now delivered with forceps of a male child; the pulsations of its 
heart were very feeble and soon ceased. 

No convulsions occurred after delivery. Recovered. 


No. 3.—ConvuLsions. 
Vigium Ait. 25.—Ist Pregnancy. 

Brought to hospital at 24 p.m. 28th February, 1857, in a state of 
insensibility, said to have suffered from convulsions for eight hours, 
and to have complained of severe headache, and fulness in the head 
for three hours previous to the seizure. 

The pulse 120, and compressible, the skin hot, the os uteri only 
admitted of the introduction of the point of finger, and its margin 
felt tense and undilatable, the membranes seemed to have been rup- 
tured, her bowels were said to be confined. A strong purgative 
Enema with Turpentine was administered and Calomel grs. x. ol. 
Croton gtts. v., Ant. Pot. Tart. gr 4 in syrup, put on the tongue, 
sinapisms applied to the calves. The hair was removed and Ice 
applied to the head. By 4 p.m. the bowels had acted twice, and 
she had two more fits (epileptic form), but the Os uteri remained the 
same. Enema repeated, and sinapisms applied to the thighs. At 54 
p, M. a third fit occurred, but no change in the state of Os. Delirium 
in the intervals of the convulsions, but there was neither stupor nor _ 
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stertorous breathing ; skin cooler ; the pulse continued much the same ; 
the bowels were moved twice more ; fetal heart audible. 


At } to 6 p. m. she was ordered Ant. Pot. Tart. gr. } every 
quarter of an hour, and at 4 past 6 ». mM. a fourth fit occurred, 
after which she evinced great restlessness. The Os uteri not being 
further dilated, m xx. of Liqr. Opii sedativ were now added to 
the dose of Ant. Pot. Tart., and repeated in a quarter of an hour. 
Became easier after this, and had no return of convulsions.; but as 
it was deemed advisable to keep her for a time under the influence 
of the opium, she had ™ v. Tinct. Opii. added to each dose of Tartar 
Emetic till she took m xx. (making 31. in all.) The Ant. Pot. Tart. 
alone was subsequently continued till11 Pp. m. There was no return 
of the convulsions, but no improvement whatever took place in the 
state of the Os. 

Ist March. Took Infus. Senna 3 ij., Mag. Sulph. 3 iv., Vini. Ant. 
Tart. 31. and had the binder tightly applied. The purgative not 
having acted well an enema containing turpentine was administered 
in the afternoon. 

6 p. M. The Os uteri found a little more dilated, but no sensible 
uterine contraction, and no return of convulsions has occurred ; 
patient continued constantly moaning, and when roused answered 
questions incoherently. Pulse 140, weak and small. The Liquor 
Amnii of an offensive odour dribbled away ail the evening ; 
feetal heart not now audible. Ergot and Borax of each 3 ss. were 
given, and repeated in twenty minutes ; uterine action came on, and at 
103 p. mM. the passages being fully dilated, but the head not 
advancing, she was delivered by forceps. Small quantities of brandy 
and arrowroot were given at short intervals. By 12 o’clock she had 
rallied, and the placenta being found within the Uterine cavity 
partially adherent, it was removed ; no hemorrhage followed, but she 
continued moaning as before, and now could not be roused. A blister 
was applied to the occiput and nape of the neck, the brandy and 
arrowroot were continued. 

2nd March. Expired at 1 a.™. 

A post mortem examination was not permitted by the friends 


No. 4.—Convutsions. 
Vulleamah /Xt. 16.—I1st Pregnancy. 


A stout young woman, admitted in the first stage of labor, at 
7 a.M. 30th March 1857. 

Her bowels not being free, a dose of Castor oil was given on 
admission. She was purged and went on favorably till 3} a. m. of 
the following day, when the child was born, and it was discovered 
that the uterus contained another. 

At 34 a.m. she was seized with a convulsion, the membranes. of 
the 2nd fetus were immediately ruptured and delivery effected by 
the forceps. 
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At 64 a. M. a second fit of convulsions coming on, her hair was 
removed, ice applied to the head, and sinapisms to the calves of the 
legs; the bladder was again emptied by the Catheter, and she took 
Tinct. Opii.s ss. in Mist. Camph. 31. 

Convulsive fits recurred twice by 74 A. M., the bowels were acted 
on by Calomel grs. vi., Ol. Croton gtts. iij. and a purgative enema. 

At noon her extremities were cold, breathing stertorous, the con- 
vulsions frequent and severe, and a state of stupor remained in the 
intervals ; she was much purged, the ice was now discontinued, and 
a blister applied over the occiput and nape of the neck. She also 
took Cal. grs. vi, Opii. gr. 1. every hour, till three doses were given 
and had the Ungt. Hydrorg. Fort. rubbed into the thighs. 

Vespere. At6 P.M. her skin had again become hot, the convulsions 
continued, but were not so frequent nor severe as in the forenoon, and 
the purging was less. The Calomel was now reduced to grs. ii. 
every hour, and at 9 p.m. + of a grain of Tartarized Antimony was 
added to each dose for three doses, which had the effect of lower- 
ing the temperature of the skin. The convulsions did not return 
after 93 P. M. 

On the 1st April there was an evident improvement and signs of 
returning sensibility. In the evening she was quite sensible. Took 
arrowroot, complained of thirst, uterine tenderness, and soreness of 
mouth. Calomel omited. MR. Tinct. Opii. 3 ss. at bed time. She 
gradually recovered, but was subsequently attacked with pneumonia, 
and died of it on the 16th April. 


No. 5.—CoNVULSIONS. 


Ponney Ait. 32.—1st Pregnancy. 

This woman was admitted at 1 p.m. 25th May, 1857, said to have 
been in labor for several hours. She went'on favorably till 9. P. m. 
when the head was born, and immediately after a fit of convulsions 
came on, which lasted a few minutes. The body was expelled during 
the convulsions, and in five minutes the placenta followed. The 
uterus contracted firmly, but on recovering from the convulsions, the 
woman called attention to the vulva, where she said there was much 
pain and a burning sensation. On examining the part, the sides of the 
vagina, the inner surface of the labia and perineum were found 
lacerated. An opiate draught containing Liqr. Opii Sedat. Mm xx. 
was given, and a purgative enema administered. 

At 94 p.m. a second fit came on and lasted five minutes. An 
anodyne draught was given, containing Tinct. Opii m xl., after which 
she fell asleep and had no return of convulsions. 

She did well, and left hospital on the 4th June. 


No. 6.—CoNVULSIONS. 


Mooneakah AXt. 21.--1st Pregnancy. 
Brought to hospital at } to 5 p.m. 31st May, 1857, in a state of 
insensibility said to have been seized with convulsions at 8 4. M., and 
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to have had frequent returns of the fits during the day. Her friends 
stated that she had been well, up to the time of seizure, except com- 
plaining of a slight headache en rising from bed at 6 o’clock that 
morning. On admissien her pulse was full, skin hot, and breathing 
sonorous ; the Os uteri dilated to the size of a half rupee, membranes 
unruptured, head presenting, the passages very hot and the fetal 
heart not heard. Calomel grs. x., Ol. Croton gtts. v. were put on her 
tongue, a strong purgative enema was given, her hair removed, ice 
applied to the head and sinapisms to the calves. 

By 6 p.m. the bowels had acted copiously twice, the convulsions 
had returned only twice from the time of admission, the Os uteri 
remained unchanged ; was ordered to take Ant. Pot. Tart. gr. } every 
quarter of an hour. 9p. M. Pulse very frequent, skin cooler, no more 
convulsions, sensibility returning, Os uteri slightly more dilated and 
dilatable, passages still het, but moist. Continue Ant. Pot. Tart. 

Midnight. Os uteri dilated to about double its former size, the 
passages cooler. and softer, no return of convulsions, and patient 
somewhat more sensible; the bowels have acted twice since 6 P. M. 
Ant. Pot. Tart. gr. } every half hour. 

Ist June. At 74 A.M: to-day she died suddenly without any appa- 
rent cause, witheut having any return of fits, fainting, diarrhoea, 
clammy skin, or sickness. 

A post mortem examination net permitted. 


No. 7.—CoNVULSIONS. 


Alamaloo Ait. 16.—1st Pregnancy. 

Brought to hospital in a state of stupor at 44 p.m. 2nd August, 
1857, said to have been attacked with convulsions just as labor pains 
set in at 8 A. M., and te have had repeated returns ef the fits during 
the day ; skin hot, pulse full and strong, bowels not moved for twe 
days ; Os uteri pretty well dilated, soft and dilatable, passages cool 
and moist, membranes unruptured, head presenting ; feetal heart audi- 
ble. The membranes were immediately broken and she had Calomel 
grs. v., Ol. Croten gtts. iij., put upon her tongue. <A strong purgative 
enema was administered, sinapisms applied te the calves, the hair 
removed, and ice-kept tothe head. In an hour, there being no effect 
produced on the bowels, and convulsions continuing, a second purga- 
tive enema containing turpentine 3 ss. was administered. 

By 63 p.m. the head had passsed through the Os and began te 
descend, the forceps were now applied and a living child extracted. 

After delivery the bowels began to act copiously and no more con- 
vulsions returned. She slept well, and was quite sensible next 
morning. She recovered. 


No. 8.—CoNnvVULSIONS. 


Amoordum Aut. 17.—I1st Pregnancy. 
Brought to hospital at 5 a.m. 7th September, 1857, in a state of 
stupor, said to have been seized with convulsions at 7 Pp. M. of the 
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6th. The fits of convulsions came on at very short intervals, and were 
severe, the Os uteri the size of a half rupee but soft, passages moist, 
head hot, pulse frequent not strong, breathing stertorous at inter- 
vals. She took Calomel grs. vi, Ol. Croton gtts. iij. on admission, 
had a turpentine enema administered, sinapisms applied to the 
calves, &ec. 

By 74 a.m. she had been twice purged, the convulsions were. less 
severe and less frequent, Os uteri somewhat more dilated, but the in- 
sensibility continued. The sinapisms were repeated, and she was 
ordered to take Ant. Pot. Tart. gr. } every quarter of an hour. 

Noon. Well purged again, but has not vomited; skin cool, the heat 
of scalp quite removed, pulse small and weak, the convulsions con- 
tinue, and the state of insensibility has imcreased to complete coma, 
the Os uteri much the same in size, but rather more dilatable. The 
antimony and ice were now discontinued, membranes ruptured by the 
hand, the Os uteri gently dilated by the fingers until it was of sufficient 
size to allow of the introduction of the hand, when the feet of the 
feetus were brought down, but with some difficulty, the pelvis being 
small; the passage of the head was attended with great difficulty and 
had to be effected with the aid of the perforator. Patient continuing 
to become weaker, small quantities of brandy and arrowroot were 
given at short intervals, and a blister applied to the nape of the neck 
and occiput; but she did not rally. Died at a } to 2 P.M. 


No. 9.—CoNVULSIONS. 
Yetty Ait. 18.—2nd Pregnancy. 


Brought in at 9 a.m. 24th August, 1858, in the first stage of 
labor, said to have had a fit of convulsious. Os uteri nearly fully 
dilated, membranes entire and very tough. Soon after admission, a 
second fit coming on, the membranes were ruptured by the hand, and 
the head was found to present in the first position. It descended 
regularly ; a dose of Calomel (grs. vi.) and Croton oil (gtts. ij.) was 
given, and in a few minutes the short forceps were applied, in order to 
terminate the labor. The child was born still, placenta expelled in 
ten minutes, and was followed by pretty smart hcemorrhage; the 
convulsions again returned at this time, and her skin became cold, 
and pulse weak. She had a draught containing Sulphuric Ether 
and Spts. Ammon. Aromat 44 3 ss. The bowels were acted on by a 
turpentine enema, and sinapisms applied to the calves and to the 
epigastric region. 

From 104 a.m. to 1 p.m. there were no convulsions, but she con- 
tinued in a state of stupor. Sinapisms applied to the nape of the neck. 
At 2 p.m. a fit of convulsions came on, slight and of short duration ; 
the bowels after this acted well and the stupor became less deep. 
The sinapisms were ordered to be reapplied to the calves, and an 
opiate draught to be given (Tinct. Opii. m xl.) 

6 p.m. No convulsions since last report, well purged, slept tran- 
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quilly, pulse frequent and soft, skin not hot, Hydrg. Chlorid.. grs. iij., 
Opii. gr. i. ss. at bed time. 10 P.M. Convulsions have returned, but 
very slight in character and short in duration. 

Repeat Calomel and Opium. Blister to nape of the neck, 

25th. Three fits since last report, very slight and at intervals of 
two or three hours ; pulse 110, small soft ; blister rose well, sensibi- 
lity returning. No medicine during the day. Repeat calomel and 
opium at night. 

26th. Sensibility quite restored, no convulsions, abdomen dis- 
tended with flatulence, slight tenderness in uterine region. Gradually 
regained strength and left the house on the lst September well. 


No. 10.—Convuistons. 
Amaraputhy Aut. 21.—2nd Pregnancy. 


Brought to hospital at 24 a.M., 3rd Sept., 1858, in a state of 
stupor. Her friends state she has been 19 hours in labor, but has 
had no convulsions, though she complained of severe headache in 
the early part of the day, and gradually thereafter became insensible. 
Os fully dilated, membranes ruptured, head presenting, uterine action 
good. 

Calomel, grs. vi., Ol. Croton gtts. ij. Purgative enema. 

In two hours after admission, the child was born still, without 
assistance, and the placenta came away in 20 minutes; but the stupor 
continued in spite of treatment, and she gradually sank. 


No, 11.--ConvuLsions. 


Mooneamah Ait. 16.—I1st Pregnancy. 

Admitted 28th September, 1858. Brought to hospital in a state 
of complete insensibility, said to have been attacked with convulsions 
an hour before admission. Os uteri admitted one finger only, but was 
soft and dilatable ; head presenting, fetus alive, patient anasarcous. 
She took Calomel grs. x., Ol. Croton gtt. vj.; had a purgative enema 
with turpentine, and sinapisms were applied to the calves. 

By 10 a.m. she was freely purged, sensibility returning, no con- 
vulsions, skin cool, Os the same, Vini. Ant. Tart. 3 i. every half hour. 

Noon. Vomited. Vin. Ant. Tart. to be given every 2nd hour. 

5 P.M. Os uteri fully dilated, sensibility perfect, no convulsions, 
membranes just ruptured, pains good, child still born. A second 
feetus presenting by the head, the membranes were ruptured by the 
hand—this child was also born still. 
_ 10. p.m. Restless, Tinct. Opii 3 ss. Aqua. z i. mft. Haust. She 
recovered and left hospital on the 12th October 1858. 


No. 12.—Convu.tsions. 
Rungamah Xt. 32.—7th Pregnancy. 
Brought to hospital at 24 Pp. mM. 21st November, 1858, said to have 
been seized with convulsions at 1 A. mM. Complete coma on admission, 
stertorous breathing, labor only beginning, little or no uterine action. 


in the Madras Lying-in-Hospital. 271 


Calomel grs. x., Ol: Croton gtt. vi., Enema purgans, @ Ol. Tere- 
binth. 3 ij., sinapisms to calves. 

4 p.m. Purged three times after a second enema; pulse full and 
frequent, skin hot, other symptoms much the same, Os uteri in the 
same state. Ant. Pot. Tart. gr. 1-6th every quarter of an hour. 

6 p.m. Slight symptoms of returning sensibility, pulse tranquil 
and soft, skin cool, not purged since 4 P.M. Omit Ant. Pot. Tart. 
Repeat sinapisms first to the thighs and afterwards to the neck. Ca- 
lomel grs. x. 

93 p.m. Os uteri fully dilated, uterine action good, other symptoms 
as before. Considering her present state, the membranes were ruptured 
and the forceps applied ; child born alive. The Os uteri contracted 
spasmodically as soon as the child was extracted, and therefore the 
placenta was immediately removed by the hand. 

22nd. Respiration tranquil, no stupor, pulse small and soft, but 
fuller than after delivery, skin cool, feels when pinched. Bowels 
moved once this morning. 

Arrowroot and brandy in small quantities occasionally. 

Noon. Skin hot, pulse full, mere insensible, has taken only ene 
dessert spoonful of brandy, bowels open. 

Calomel gr. i., Ant. Pot. Tart. gr. 1-6th every 2nd heur, Blister 
to the nape of the neck. 

23rd the same. Dress Blister with Ungt. Hydrarg. Cont. Cal. and 
Antim. 

Vespere. The same. 

24th November, 6 p.m. Is very low, pulse feeble, skin cold, insen- 
sibility profound, brandy 3 ij. with arrowroot congee every hour. 

25th. Died. A post mortem examination not permitted. 

No. 13.—ConvuLsions. 
Vulleamah Alt. 20.—I1st Pregnancy. 

29th November 1858. Brought to hospital at 9 A.M. in a state of 
partial insensibility, said to have been four days in labor, and to have 
suffered from convulsions 13 hours.. Os uteri fully dilated, head in 
the pelvis, pains good, bladder distended, bowels said to be costive. 
Bladder relieved by Catheter with much difficulty. Calomel grs. vi., 
Ql. Croton gtt. iij. Purgative enema. 

3 p.m. No return of convulsions ; not purged, the enema-was repeat- 
ed, but did not pass up on account of the pressure of the head 
against rectum, fetal heart audible. Forceps applied, but the most 
powerful traction failed to bring down the head. After persevering 
for an hour the instruments were withdrawn, and the head perforated. 

Two doses of ergot were then given, at an interval of half an 
hour, but the uterine action induced by them wasstill very inefficient. 
In a quarter of an hour after the birth of the fetus, the placenta had 
to be taken away on account of hcemorrhage, a good and firm contrac- 
tion then ensued, andas she was very weak, some brandy and arrow- 
root were given, and at 9 P.M. an opiate draught. 
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30th. More sensible, slept well, continue arrowroot without brandy. 

1st December, 6 p. m. Appears to have some tenderness, skin hot, 
pulse full, sensibility returning. Hydrarg. Chlorid. grs. ij. Pulv. 
Antim. Co. grs. ij. Opii. gr. i. at bed time. Fomentation to 
abdomen. 

2nd. Pulse 98, skin slightly hot, slept well, quite sensible, no head- 
ache, slight abdominal tenderness. Continue fomentation. Ol. 
Recini z j. , 

3rd. Doing well. Continue fomentation. 

7th, Discharged well. 


No. 14.—ConvuLsions. 
Moonah Bahee Ait. 17.—1st Pregnancy. 


Brought to hospital at 11 a.m. 18th December, 1858, in a state 
of insensibility, said to have been three days in labor, and to have 
suffered from convulsions the whole time ; has been subject to epileptic 
seizures from childhood. 

On admission her pulse was weak and small, skin not above na- 
tural temperature, respiration irregular, and stertorous at intervals. 
The Os uteri was fully dilated, the oreech presenting, with its trans- 
verse diameter, corresponding to the anteroposterior diameter of the 
pelvic cavity, and a coil of the funis encircling the thigh ; the passages 
were well dilated, moist and cool ; the feetus alive, and uterine action 
good. 

By a little manipulation the position of the breech was altered, 
and it immediately began to descend. She took also Calomel grs. vyj., 
Ol. Croton gtts. ij., and a purgative enema. 

Up to this time she had had three fits at intervals of fifteen minutes, 
and then followed a long interval without convulsions, during which 
the labor progressed slowly but steadily, and she gradually became 
sensible again, 

At 2 Pp. M. a violent convulsion suddenly seized her, and on its 
subsidence she began to get evidently weaker, her pulse was scarcely 
perceptible, skin clammy, respiration laboured and attended with a 
loud mucous rale. The delivery was now hastened by inserting a 
finger into the groin, and bringing down the breech; but ere the head 
was born she expired. 

The child was still-born, and attempts to resuscitate it failed. 

No. 15.—CoNVULSIONS. 
Rungamah Ait. 26.— 4th Pregnancy. 

Admitted at 84 a.m. 19th January, 1859, in a state of complete 
insensibility, with sonorous, and at intervals, stertorous breathing. 
No account of her seizure or history of the case can be obtained, 
Apparently not more than 7 months pregnant. Os admits only one 
finger, pulse weak, skin natural, eyes fixed, lower extremities slightly 
cedematous, with involuntary startings of the muscles. 
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Purgative Enema. Sinapisms to calves and nape of neck. 

As no convulsive fits came on, and the enema had not acted, an 
enemata of zinc was given at1l a.m. It relieved her of a large 
quantity of indigested food. Blister to nape of neck. 

At 2 p.m. the Os was found fully dilated, membranes entire, and 
the breech presenting, delivery was assisted by the hand, but the 
child was born still. Patient continued insensible all evening. 

20th. No improvement, and has become very feeble with cold 
extremities. 3 1. of brandy in arrowroot every half hour. Hot bottles. 
to extremities. 

By 3 P.M. some reaction had taken place; pulse full and slow, eyes 
suffused, great insensibility, blister discharging. Calomel grs. ij. 
every hour. Died at 3 past 5 p.M. No post mortem obtained. 


No. 16,—Convuxsions. 
Chowry Xt. 22.—I1st Pregnancy. 


Confined 27th April, 1859, of a living child in a natural and easy 
labor of six hours’ duration. Was seized at midnight with convulsions, 
which for the time were removed by dashing cold water on her face, 
and patient fell asleep. 

28th. At 6 A.M. was seized with an epileptic convulsion which 
only lasted a few minutes, but returned after a quarter of an hour; 
patient being in the interval quite sensible. Hydi. Chlorid. grs, v. 
Pulv Jalap 51. Ol. Croton. gutt. iil. were given, as also an enema, 
and sinapisms applied to legs, 

Noon. Vomited some indigested food ; bowels moved three times 
by the purgative which was repeated ; five fits within the last two 
hours ; now insensible in intervals, skin hot, especially scalp. 

Calomel gr. i. Tart. Anti. gr. 1- 6th every hour. 

_ Repeat enema, ice to head. 

' Vespere. Several fits since last report, purged freely, skin cooler, 
pulse softer, insensible, breathing stertorous, Blister to nape of neck. 
Continue Cal. and Tart. Ant. 

29th. Slept pretty well, no fits from 10 p.m. till 3 a. m,, blister 
rose, sensibility returning, skin cool, pulse soft. Omit. Cal. and Ant. 

Tinct. Opii. m xx. 

Easy till 5 p. m. when she became restless, bowels not open. 

Repeat Tinct. Opii., and again at bed time, purgative enema. 

30th. Pretty easy, is regaining her senses, slept, bowels moved 
freely. No medicine. 

Vespere. Restlessness returned at noon, some tenderness over 
uterine region, is delirious with spasmodic twitchings of face. Turpen- 
tine stupe to abdomen, shave head and apply blister to scalp, repeat 
anodyne draught. 

Is not conscious of what is said to her, occasionally talks incohe- 
rently, skin still hot, blister rose well, pulse frequent soft, slept in- 
differently. Cal. gr. i. P. Ant. Co. grs. ij. every hour. 
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z 1, Ungt. Hydrarg. rubbed into thighs and axilla. 

1 a.m. May Ist No improvement, abdomen tympanitic and still 
tender on pressure, bowels moved by enema. Cont. Cal. and Ant. 

Vespere. Same. Cont. Cal. and Antim. Repeat Ungt. Hydrarg. 

2nd Died at 6 A.M. 

Post mortem.—Vessels of the brain not more turgid than usually 
met with. Ventricles and Subarachnoid spaces contained no more 
than the natural quantity of serum. Cerebellum had a healthy ap- 
pearance, except a small portion of its left lobe, which was consider- 
ably softer than natural. Cerebrum generally presented a healthy 
appearance, but points here and there were considerably less firm than 
is natural and also than the rest of the cerebral structure. 


H@MORRHAGE. 


Hoemorrhage before delwery includes cases of accidental and un- 
avoidable hcemorrhage ; seven of the former and six of the latter 
occurred. Another case was admitted reported to have had hcemorr- 
hage for four days, but whether of the accidental or unavoidable form 
was not ascertained, as the patient was in a dying state when admitted, 
and no bleeding occurred after she was brought to the hospital. 

Three of the cases of accidental hoemorrhage died ; one undelivered, 
and two from internal bleeding having taken place to a very large 
extent before admission. 

The case that died undelivered (No. I.) was admitted in a very 
weakly state from loss of blood, hcemorrhage having continued 
during a period of seven hours before admission. Notwithstanding the 
excessive loss that had taken place, the Os was undilated, not admit- 
ting more than the point of the finger, and continued undilatable till 
she died. The usual practice for the arrest of accidental hcemorrhage 
could not in this case be applied, as the membranes could not be felt 
from not being filled, and the Os being at the same time so little 
dilated that the finger could not be introduced within it. There 
was, however, no bleeding on admission, and none for three hours after, 
during which time she had stimulants and nourishment. Pains re- 
appeared at the end of three hours, and with them hcemorrhage. The 
membranes were ruptured to allow the uterine fibres to come into 
closer approximation with the placenta, and to compress it while 
ergot was given to induce uterine contraction, but without success 
in saving the patient’s life. ‘The form in which the bleeding had 
taken place was somewhat unusual. A post mortem examination 
disclosed a large clot between the placenta and uterine walls, the 
margin of the placenta being adherent to the uterus, while its centre 
was detached for about half its surface. A similar condition was also 
found in No. 2 on removing the placenta. 

Of the cases of unavoidable hcemorrhage, two were complete, Nos. 
1 and 2, and four were partial. 

In one, No. 1, the placenta, on admission, was found considerably 
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detached, and there was reason to suspect the death of the fetus. As 
the patient was extremely feeble, with hurried respiration, and hee- 
morrhage had ceased, she was simply watched and nourished till 
reaction set in, when the placenta was expelled ; but craniotomy was 
performed to facilitate delivery as the cavities were emphysematous. 


In the other, while attempting to extract the placenta, it gave way, 
and through the rent in it, the feetus passed and was speedily ex- 
pelled by uterine action, the mother making a rapid recovery, and 
losing little or no blood. 


Among the partial presentations of the placenta one occurred in a 
premature delivery in which the shoulder presented, and was born 
by spontaneous expulsion ; there was no hemorrhage on admission, 
and the body of the feetus which was dead, kept up so much pressure 
on the placenta, that no hoemorrhage occurred in its transit through 
the pelvis. In another, rupture of the membranes arrested the bleed- 
ing. Ina third, which was a footling, the placenta detached itself 
previous to the birth of the child, and the hcemorrhage ceased. The 
fourth was a shoulder presentation, version was performed in conse- 
quence, and the mother did well. 


No. 1.—AccIDENTAL H@MORRHAGE. 
Lutchee Ait. 33.—8th Pregnancy. 


Brought to hospital at 4 to 7 A.M. 19th June, 1857, said to be 
in the 8th month, to have been in labor seven hours and to have lost 
blood since the commencement of labor. Os the size of a quarter 
of a rupee, membranes could not be felt, no pains, bleeding slight, 
pulse weak, skin warm. A binder applied and some arrowroot 
given. At } to 10 Liqr. Amnii. had accumulated between the head and 
membranes, and the hcemorrhage increased, pains very feeble, and 
Os very little more dilated. Membranes were ruptured and the 
waters allowed to escape ; the binder tightened and 5 ss. of ergot in 
an ounce of brandy, besides small quantities of arrowroot given. 

There was no great discharge of blood, but she continued to sink 
rapidly, and died at 11 a. M. 

On post mortem examination, about half the placenta was found 
separated from its detachments, and a large clot occupying the space 
between it and the uterus. 


No. 2.—AccrpENTAL Ha@MORRHAGE. 
Alamaloo Ait. 40.—7th Pregnancy. 


Admitted at 5 p. M. 6th January, 1858, said to have been in labor 
for two hours. Os uteri the size of a rupee, membranes ruptured, head 
presenting, pulse very weak, extremities cold, pains absent, no exter- 
nal hcemorrhage, fetal heart not audible. She took brandy and 
arrowroot repeatedly, and by 73 P.M. seemed to have revived. The 
passages being fully dilated the forceps were then applied without 
difficulty and the fetus extracted still ; there was no rupture detected 
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either in the vagina or uterus, but the contraction of the uterus was not 
satisfactory for a considerable time. Ergot and brandy were repeatedly 
given, and as heemorrhage now began to take place the hand was 
introduced, the placenta detached, and a large coagulum removed 
from between it and the uterus. The cold douche wasassiduously used, 
and the uterus kneaded with the hand, whilst pressure was at the 
same time kept up on the abdominal aorta, the hoemorrhage ceased ; 
but she continued to sink notwithstanding the constant use of brandy 
and arrowroot, and died at 84 P.M. 


No. 3.—ACcCCIDENTAL H@MoRRHAGE. 
Naigum At. 38.—9th Pregnancy. 


Admitted at 1 a.m. 23rd February, 1858, said to have been three 
days in labor, and to have had hcemorrhage from 7 P.M. of the 
22nd. Patient extremely weak, pulse small, feeble and rapid, skin 
cold, but is not restless, no hcemorrhage at the time of admission, 
uterine action very slight. Os uteri dilated the size of a rupee, soft 
and dilatable, membranes entire, placenta could not be felt by the 
finger, the passages cool and moist, fetal heart not audible, head pre- 
senting. The membranes were at once ruptured and 59i. of Ergot 
with = i. of Port wine given every quarter of an hour till she took 
three doses A Binder was also applied. 


An hour after admission her skin had become warmer, the pulse 
firmer, uterine action more powerful, and there was no return of 
bleeding. The Os uteri was a little more dilated. The rectum being 
found loaded with scybala, a small enema of Caster oil and cold 
water was administered. 


At 3 A.M. She was found seated up in bed, contrary to express 
orders, and to have removed the binder unobserved by the nurse ; 
she had now become restless. As the Os uteri was fully dilated and 
the head descending, ergot 3 ss. with brandy z i. was given immedi- 
ately, the binder reapplied and delivery effected by the forceps. The 
child was born still. She began to sink rapidly, the placenta was re- 
moved, and efforts made tv bring on firm contraction of the uterus, 
but without success ; the cavity of the uterus was found filled with 
coagula, amounting to a very large quantity. 

Died at 34 A. M. 


No. 1.—UNAVOIDABLE H@MORRHAGE. 
Abassee Bee, Alt. 23.—5th Pregnancy. 


Brought to hospital at 8 a.m. 29th April, 1857, in an extremely 
weak state, said to have been six days in labour with profuse 
heemorrhage, during the. first five of these. No uterine action at the 
time of admission, pulse feeble and frequent, respiration 36, skin hot 
and dry ; Os uteri the size of a crown piece, and the placenta com- — 
pletely over it, but detached to a considerable extent ; passages cool, 
discharge sero-sanguineous and scanty ; pulsations of feetal heart not 
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audible. Took ergot 3 ss. brandy z i. twice, and had a binder ap- 
plied ; small quantities of arrowroot were also given at intervals. 
At 3 P.M. uterine action returned, but without hemorrhage. Dis- 
charge from vagina very offensive. Placenta being now detached, was 
pushed into the vagina, and removed, and the head found presenting, 
the membranes having been already ruptured. 

The child being found to be putrid, and its thorax distended with 
gaseous emanations, the cavities were lessened by the perforator and 
delivery Accomplished ; after which the uterus contracted firmly, but 
the patient remained in a low state, till she was removed by her 
friends 24 hours after delivery. It was reported she recovered slowly. 


No. 2,-UNAVoIDABLE H@MORRHAGE. 
Kanagoo Ait. 21.—3rd Pregnancy. 

Admitted at 73 a. m. of the 10th January, 1859, much exhausted, 
and stating that she had had hcemorrhage from daybreak when labor 
pains began. 

The Os uteri was found dilated to double the size of a rupee, and © 
the placenta implanted completely over it; there was little or no 
bleeding on admission, and the pains were slight. 

Arrowroot and brandy. 

An hour after admission the Os was found pretty well dilated, still 
little or no bleeding, had occurred, and as far as the finger could reach 
all round the placenta was unattached. Her pulse had improved, 
and the pains were returning. ‘The extraction of the placenta was 
now attempted, but a portion of it gave way, and the head passed 
immediately into the opening. A few good pains which succeeded 
this, completed the delivery without further assistance. ‘The foetus 
was of course still-born. ‘The uterus contracted firmly. She took 
a dose of ergot with brandy and did well. Left hospital on the 14th 
January 1859. 
No. 3.—UNAVOIDABLE H@MORRHAGE. 

Kanaghoo Adit. 16.—I1st Pregnancy. 

Admitted at 6 p.m. 23rd October, 1857, said to have been 23 
hours in labor ; the pains slight on admission, and the patient appear- 
ed very weak. 

On examination the Os uteri was found well dilated, and about 
trd of it covered with placenta, with the right shoulder of a small 
foetus, which was evidently dead, presenting. 

On enquiry it was now ascertained that there had been a good deal 
of hcemorrhage at the commencement of labor, but none for six or 
eight hours immediately before admission. A binder was put on and 
she took 3 i. of brandy with 3 ss. of ergot ; the pains quickly return- 
ed, and the fetus was expelled by the breech; the placenta soon 
followed, and a good uterine contraction took place. 


RUPTURED UTERUS AND VAGINA. 


Eleven cases of rupture of the uterus or vagina occurred during 
E 
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the period of my superintendence. Of all the accidents that can 
befall the parturient woman, this is the most hopeless ; in none was 
either the mother or child saved ; indeed the records of recovery 
from this dreadful lesion are exceedingly limited in the annals of 
Medical literature. The symptoms that indicate rupture are in 
general strongly marked, if the case has been under observation from 
the commencement of labor. These cases were admitted with great 
prostration of strength, failing action of the uterus, and general 
abdominal tenderness ; in one case only was any external issue of 
blood remarked. In eight of tlie cases the lesion had taken place 
before the patients were brought to hospital, and they were delivered 
principally on account of their extreme prostratzon, as the very 
imperfect histories obtained were too vague to permit more than a 
suspicion of such an accident having occurred. Had they been 
under judicious management from the commencement of labor, it is 
more than probable that the lesion might have been averted in 
several. Two of the presentations only were such as necessarily 
called for interference, eight being presentations of the vertex, and 
one of the breech. In the majority of the cases, the duration of the 
labor could not be ascertained ; in two it was under 12 hours, in 
one under 17, in one 49 hours, and in one of the shoulder presenta- 
tions 100 hours. Six of the children were males, ana the pregnancies 
varied from the 2nd to the 11th. 

The fruitless action: of the uterus, in its endeavours to expel a large 
hydrocephalic head, was the cause in one of the cases, neglected cross 
births in two instances (both cases given under Preternatural Labor.) 
Inflammation of the uterus from long continued and tedious labor 
appears to have been the only assignable cause in the others. In all 
delivery was effected as speedily as possible, the placenta taken away, 
and firm contraction of the uterus established after the replacement 
of protruded intestines, where such occurred. In several of the cases, 
in which the rupture took» place through the vaginal wall, the body 
of the child with the placenta escaped into the abdominal cavity ; and 
in one instance in which it did so, the uterus contracted firmly while 
the head remained in the pelvic cavity and the presenting part. 

Delivery was effected by the forceps in three eases, by bringing 
down the feet in three (ome of these being a breech), and by the 
crotchet in four, and in one by natural means. 

The ages of the patients and number of the pregnancy are shewn 
in the following tables. 


Age of Patients - - rey a ai) 30; 32) 35) 36) 38 
‘No. of Patients- - - ~ bie 1 1). Jal aa ee 
No. of Pregnancy - - - 2) 6 3 0) 4| 11) 15) 9 
No. of Women = = = 10} 2) 81 


Thres of these cases only have been given in detail as they pre- 
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sent peculiarities not usually met with. One, because she lived seven 
days after the accident; another, because the uterus continued to 
act after rupture, a third because the rupture was confined to the 
peritoneal covering and surface of the uterus. 
No. 1.—Rurture oF VAGINA. 
‘Oonamally At. 35.— 5th Pregnancy. 

Admitted at 74 a.m. of the 23rd April, 1859, in the first stage of 
labor, membranes unruptured. She progressed favorably to the comple- 
tion of the Ist stage. At noon, when the membranes ruptured, the 
pains which prior to this had been good, now gradually decreased in 
severity. Between 4 and 6 p.m. there were only slight pains; she 
complained of some difficulty of breathing, but there were no symp- 
toms calling for interference ; the head was felt in the pelvis at 4, 
but could not be felt at 6 P. Mm. 


The anterior wall of the vagina was then found ruptured, the 
uterus contracted and empty, and the fetus in the abdominal cavity. 
Immediate delivery was had recourse to by bringing down the feet. 
The head being delayed, it had to be perforated through the roof ~ 
of the mouth. After delivery she took Tinct. Opii. 3 i. 


At 9 p.M. she was quite easy pulse 88, no pain complained of ex- 
cept on pressure in hypogastric region. The draught was repeated 
at 11 p.m. and at 5 a. M. next day. 

On the 24th April she continued quite quiet, pulse tranquil, skin 
not hot, she slept, and had pain only on pressure. In the evening 
the pulse was 120, skin hot, tenderness increased. IX —Calomel grs. 
v., Pulv. Ant. Co, grs. iij., Opii grs. ij., Mft. pil. ij..at bed time. — 

On the 25th the pulse was 124, skin cooler, tenderness still in- 
creasing, abdomen tympanitic but not much distended, soft. R— 
Hydrg. Chlorid. Pulv. Ant. Co. 44. grs. iij., Opii. gr. i. were given 
every 3rd hour. 

On the 28th April she was evidently much worse, her skin was 
cold and clammy, respiration hurried, there was scarcely any pulse 
at the wrist, tenderness of abdomen extreme, no sleep, restlessness, 
unable to pass urine without assistance of catheter. She had wine 
and nourishment but died at 4 p.m. of the 30th April. 

A post mortem examination not obtained. 
No. 2.—RuptureD UTERUS. 
Caroline At. 29—7th Pregnancy. 

Brought to hospital at 1} p.m. of the 19th April, 1859, said te 
have been four days in labor, the pains exceedingly severe, the patient 
very restless, the Os uteri well dilated, and right shoulder present- 
ing in the dorso-posterior position. ‘There was some heemorrhage 


which she said began the day before ; pulse was firm but frequent.; 
skin cold and moist ; signs of feetal life not satisfactory. 
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She took Tinct. Opii. 5 i. which was repeated at 5 past 2 P.M 
At 3 P.M. the pains were somewhat lessened in severity. She was 
then put under the full influence of chloroform and delivered by 
version without difficulty ; the child was still-born the cuticle com- 
mencing to peel off. 


She had 3 ss. of ergot after delivery and the placenta was thrown 
off ina few minutes. A vaginal examination was now made on 
account of the large size of the uterus, but nothing detected. A 
good uterine contraction followed. There was no hemorrhage, but 
severe pain in uterus was complained of whenever it was touched. 

At 6 P.M. she was not restless but had not slept; there was no 
heemorrhage, but she continued to feel severe pain in the region 
of the uterus. The anodyne draught was repeated at 9 P.M. 

At 10 p.m. her pulse was weak, skin hot, pain acute. She had 
no sleep, moaning occasionally, crepitation felt above left pubis. 

She spent a restless night ; gadually became cold and pulseless, and 
died at 5 a.m. of the 2nd April. 

Post mortem exanunation. 

The areolar tissue in the neighbourhood of the uterus and that 
of the anterior portion of abdominal parieties was infiltrated 
with blood ; peritoneal covering of uterus unbroken but separated 
from the viscus to some extent on the left side, by infiltration of 
blood ; on laying open this, a rupture was disclosed in the left side 
of the uterus, running from the Os obliquely upwards, towards its 
anterior wall, to the extent of about 34 inches. 


No. 3.—Rvpture or UTERUS. 
Koontheeamah Aut. 36—4th Pregnancy. 


Brought to hospital at 7 p.m. 11th May, 1859, said to have been 
in labor three days ; abdomen pendulous, and uterus oblique, uterine 
action very slight, but she complained of tenderness across the 
hypogastric region. There was an indistinct feeling of fluctuation in 
the left iliac region which was supposed to be the distended bladder, 
but on passing the catheter no urine came away. Os almost fully 
dilated, passages cooland moist ; head presenting ; fetal heart not 
audible, mother’s pulse weak, and her skin cold. There was no 
hemorrhage from the vagina. 

A binder was put on, and as the uterine action was not. sensibly 
increased, she was ordered Tinct. Cannabis m x. every $ hour for six 
doses. Her pulse improved, skin became warmer, and uterine ac- 
tion returned; she went on favorably, but made slow progress till five 
next morning, when the pains ceased, and patient began to get cold 
again. 

The pulse failing, and restlessness setting in at the same time, 
brandy and arrowroot were then given in small quantities frequent- 
ly without effect, and the forceps applied. In doing so the head 
was found to recede. She continued to get weaker, and was evi- 
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dently sinking very fast, so that immediate delivery was imperative. 
The perforator was introduced, and after the discharge of the contents 
of the cranium, a foetus of very large size was removed after continued 
and steady traction by means of the crotchet, and craniotomy forceps. 
The placenta was removed by the hand but the uterus remained 
uncontracted. The hand in the cavity of the uterus was now used 
to explore that viscus, but not the slightest trace of a rupture could 
be discovered either in it or vagina. 

Patient sank soon after delivery, and after a time the abdomen 
was laid open, when a large rupture of the neck of the uterus was 
discovered extending transversely. through the peritoneal covering 
and outermost portion of the substance of the organ, only, leaving the 
internal surface intact. Some serous effusion tinged with blood was 
found in the peritoneal cavity, infiltration of blood into the areolar 
tissue of the neighbouring parts and a coagulum of about four ounces 
in weight lying loosely in the abdomen. 


OBSTETRIC OPERATIONS. 


Under this head are collected all cases of operative Midwifery that 
occurred during the period under report. Many of them have been 
‘already detailed in other parts of this report ; for instance some of 
the forceps cases have appeared under difficult, and others under 
complex labors. Here they are collected together and considered as 
operations irrespective of the causes demanding operative interference, 
though when the cases have appeared in detail under other sections 
they have been simply referred to here. 

59 forceps cases occurred, 29 perforations of the head, 6 perfora- 
tion of the thorax, 26 turning. 

Forceps cases. 59 deliveries were effected by the forceps, or in 
the ratio of about one in every 36 cases. Of these, however, the 
greater proportion were brought into hospital, requiring instru- 
mental interference, many of them having been days in labor. - The 
percentage of forceps cases to deliveries appears very large, parti- 
cularly if compared with the reports of the Dublin Lying-in-Hospital, 
where the operation was had recourse to, in one in every 617 cases 
by one report, and in one in every 165 cases by another: but, as 
stated under the head of Convulsions, the Madras Lying-in-Hospital 
presents a much larger proportion of morbid labor than the number 
of confinements occurring in the house should yield, from many 
cases seeking assistance in the hospital after the occurrence of 
deviations from the natural course of labor, which, if the labor had 
pursued its natural course, would have been confined at home. 

All forceps cases under report were, with the exception of eight, 
brought into the house after labor had lasted many hours, and in 
some instances several days, on account of some severe complication. 
Although I fully believe that the “ mortality attendant upon partu- 
rition increases in a ratio progressive with the increased duration of 
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labor,” notwithstanding the older and, perhaps, still more generally 
received opinion, that mere length has no influence on its result, 
and is no test of its danger as enunciated by Collins, still in none of 
the cases reported above was the forceps employed on account of 
the duration of the labor simply. Symptoms of exhaustion of the 
uterus or system, a rapidly and steadily rising pulse, the skin be- 
coming hot, a hot and dry state of the passages, and other symp- 
toms indicative of local or general inflammation, or the fetal heart 
becoming feeble and irregular in its pulsations, were the immediate 
causes of their being employed. Had, however, these very cases 
been under observation from the commencement of labor, the extreme 
protraction of labor would have induced me to use the forceps even 
earlier than was the case, but as above stated eight only were in the 
house from the beginning of Jabor. 

The very success that has attended the use of the forceps in these 
cases, proves that their employment was not inappropriate; for 
though 9 of the 59 forceps cases died, undoubtedly a large propor- 
tion,—eight of these deaths, occurred from serious complications un- 
connected with the forceps, and on account of which they were 
employed, viz., two from accidental hcemorrhage, three from ruptured 
uterus, three from convulsions. One of the fatal cases only comes pro- 
perly under the denomination of a “forceps case ;”’ while, had their use 
been longer delayed, there is every reason to conclude, that the result 
would have been different in the 50 recoveries that took place. 

In the fatal case which was alone uncomplicated, the labor had 
lasted 58 hours, before the forceps were employed, of which time, 51 
hours were occupied by the lst stage (having become tedious appa- 
rently from premature rupture of the membranes); the 2nd stage 
being permitted to extend over seven hours only before the forceps 
were had recourse to, aud during that period labor appeared to pro- 
gress slowly. 

Viewing, however, the deaths as they occurred under this head, 
(though actually from these complications as above stated) it is 
curious to remark that five-eighths of them occurred in women who 
had been upwards of 40 hours in labor, and bears out the conclusion 
come to by a celebrated living obstetrical authority in reviewing 
Collins’s tables, that one in every six mothers perish who have been 
upwards of 36 hours in labor. It may be advanced that these returns 
include ruptured uterus, and other causes of death which might be 
called accidental, yet, had the forceps been used early in these cases, 
we have aright to conclude, that there is a probability that the 
accident would not have occurred. 

It is proper here to remark that the forceps was used in one case 
who had been in labor only 17 hours, and whose state presented no 
symptoms calling for instrumental aid beyond the circumstance of 
the case threatening to prove tedious in the 2nd stage; and this I 
was anxious to prevent, as in her former confinement, which took 
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place up-country, the anterior wall of the vagina had given way 
and a vesico vaginal fistula became established, which, [ was fortunate 
enough to succeed in closing by wire sutures. I was unwil- 
ling that the cicatrix should undergo any undue pressure by the 
head resting long on it,.so applied the forceps which had the desir- 
ed effect of averting the dreaded injury. 

The causes of the forceps being employed in these 59 cases were 
as follows :— 


Puerperal Convulsions. _ - - 9 
Ruptured Uterus or Vagina. - - thd 
Accidental Hoemorrhage. : : - 3 
Tedious and difficult Labor. - - 43 
To avert Pressure. - : . 1 


59 
Of the 59 forceps cases, thirty two children were lost ; of these 32 
still born children, 23 occurred in women who had been upwards of 
40 hours in labor, shewing clearly that the duration of labor has a 
most serious influence on the life of the child. 
Below is given a table showing the duration of labor with the re- 
sult to mother and child. 








Hours in Labor...) 4)12|15/16)17 20/21 24 25/28/30 32 36/48/49 51/58)72 73 76\87)96;'104|120| Total. 
No. of Women....} 1] 2) 2) 2) 1/ 2) 2: 1) 2) 2) 3, 1) 2) 9) 1) 1] 1jrO) 2] 1) 2 5}. 1 59 
Women died......} 1| 0) 1] 1) 0) 1} 0, 0) 0) 0 0 0 0} 2: 0) 1 0 i 0} 0} 0} O} O , 
Children died..... OPQ PORT Or Oper lip oeapoo I 6t IT Tal OY 68 32 






























































Of the 32 still born children, 26 were males, shewing further the 
influence of the larger sized male head in causing the death of the 
child, during its transit through the pelvic cavity. 


CRANILOTOMY. 


The head was perforated 29 times during the 24 years or once in 
732 labors, or in 1°4 per cent. of all labors, and below a table is given 
shewing the duration of labor in each case before the operation was 
had recourse to. 












































No. of Hours....| 8, 9)12)18)19)20/27,51|72'87|96,15}52| Said to be (Total. 
| 15 days in labr. 
No. of Women..| 1| 0} 1] 6} 1} 2} 1) 1] 8 0} 5 3 1 29 
Women died.......| 0} 0} 0| O! 1) 0| 0, O} 1{ 0} 0} O| * 0 2 
The causes of the perforator being used are shewn below. 
Local inflammation and exhaustion of uterus- - - 17 
Rigidity of passages - - - - - - - - - - I 
Disproportion between head and pelvis, viz :— 
Narrow pelvis - - - - -.- - - - - - - 4 
“ » (with convulsions) - - -- | 
Large ossified head = -—"- ~~ 4) - - 7 -  - - = 1 
Hydrocephalic head We ten sete ae ee ee 
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Malposition of head - - - - - - - - & = I 
Ruptured uterus -— - ee Fl a ie 
Of the two fatal cases one was Jeng 2 hospital in a highly 
exhausted condition with cold skin and sunken eyes, and a pulse 
scarcely perceptible, having had an attack of cholera three days before 
admission. Although the uterus contracted well after being emptied 
of its contents, she never rallied. ‘The other case was one of ruptur- 
ed uterus, which lesion had occurred before admission. 


Evisceration. 


The thorax and abdomen were opened by the perforator and their 
contents eviscerated in nine cases. ‘Two of these were vertex present- 
ations, the head born, and in one torn off along with an arm before 
admission into the house. ‘The third was a shoulder presentation in 
which the child died before turning could be performed, owing to 
extreme delay in the dilation of the Os, combined with premature 
rupture of the membranes. The case which is an interesting one is 
given in detail under Preternatural Labor. Order II. Case No. 5. Six 
others were arm presentations too deeply embraced in the pelvic ca- 
vity to be returned into the uterus and version effected. In all there 
existed evidence of the death of the feetus, gi in one, rupture of 
the uterus coexisted. 

Turning. 


Cephalic turning was had recourse to once, and podalic, twenty- 
two times for cross births, and for other causes as assigned below. 


Presentation of shoulder and arm - - - 19 
Compound presentation of head, hand, and foot. TAR 
On account of ruptured uterus and vagina - - 2 
On account of puerperal convulsions. - - 1 


The results to mothers and children are shewn below. 
Mothers recovered. Mothers died. Children alive. Children died. 
19 4 12° “« 11 

Three of the four deaths of mothers cannot be properly attributed 
to the operation, indeed in all propriety they might be removed from 
this section and transferred to complex labor, where they have been 
already shewn. They are inserted here to shew the circumstances 
under which the operation has been had recourse to; casting these 
three cases of ruptured uterus and convulsions aside, the operation, so 
far as the mothers are concerned, is most favourable ; all the cases 
with the exception of one having recovered. 

In the three complex cases above referred to, the children were born 
still, and lost in seven others, making a large percentage of infantile 
mortality, viz., nearly one half; but several of them had been mis- 
managed outside, one in fact had its clavicle‘and arm broken before 
the operation was undertaken. 


Fatal Cases. 
The following Table shews all the deaths that took place in the 
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hospital during the period I had the honor of being its Superintend- 
ent, with the causes assigned. 
Rupture of uterus and vagina, —- tapes S 
Puerperal convulsions. —- - - - 10 


Accidental hoemorrhage. - - eer gD 
Exhaustion from tedious labor. - - - - 2 
Dysentery and diarrhea - - -s- = § 
Disease of the heart and lungs. - - - 3 
a » stomach and bowels. - - - 1 
Dropsy - - : - - aes: By 
Peritonitis (non-puerperal) - - out! 
Cholera - - - - : apis SEE 
1 


Remittent fever - : - 

Thirteen cases will be seen from he above table to Hae died from 
non-puerperal causes. The five deaths from dysentery and diarrhcea 
were brought into the house suffering long from that disease, and 
much exhausted by it. In four of them labour came on within a 
very few hours after admission, and in all was easy, natural, and of 
short duration. Two of them tho’ able to take nourishment and sup- 
port, during the short time that they were in hospital, never rallied 
from the shock of the confinement in their extremely feeble con- 
dition, and died a few hours after delivery ; two others lived till the 
fifth and fifteenth days respectively after confinement, while the 5th 
died of the disease before labor came on. Of the cases entered in the 
Return, under the head of Disease of the Heart and Lungs—two were 
cases of pneumonia, one admitted laboring under the disease, 
sank from it soon after delivery, which was perfectly natural in every 
respect; the other contracted the disease 9 days after confinement, 
from exposure near the tank while convalescent from a confinement 
complicated with convulsions. The third case was admitted not in la- 
bor, but in the 7th month of pregnancy with great dyspnoea, ex- 
treme restlessness, cold extremities, and a feeble pulse. Patient 
could give no satisfactory account of herself, but her body general- 
ly was anasarcous, and she was suffering from general bronchitis. 
While at the night chair she suddenly gave’ birth to a fetus enve- 
loped in its membranes and accompanied by the placenta, fainted 
and died. The uterus was found well contracted. Post mortem 
examination shewed dilatation of the heart and emphysema of the 
lungs. 

The fatal case of dropsy was admitted in the 9th month of preg- 
nancy to await her confinement. On the 12th December she was ob- 
served to be ill and feverish, and on examination was observed to be 
generally anasarcous, her urine was not albuminous, and no disease 
of the heart was detected. Ordered gin with muriated Tincture of 
Tron, also an emollient enema. The nurse while exhibiting this 
enema, discovered that she was in labor, the Os fully dilated, and 
the membranes protruding. In a few minutes she was delivered of 
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a female livingchild, apparently unconscious of any contraction of 
the uterus having taken place. 

The uterus contracted well, the cedema diminished, and the respi- 
ration improved. Took food and seemed to be improving, but died 
suddenly on the 4th day after taking some arrowroot which was given 
to her in the recumbent position. 

The two last cases I believe to have been instances of painless labor, 
and in connection with them, I would detail shortly another case 
apparently of painless labor ; but fortunately followed by a more 
satisfactory result. Ammanee Att, 36, said to be the 8th month of 
her 4th pregnancy, was residing in hospital on account of rheumatic 
pains in both hips and legs. At 2 A.M. on the 17th January, 1859, 
she got out of bed to defecate, when without any uterine pains what- 
ever she suddenly gave birth to a putrid feetus which fell on the floor. 
The cord snapped at the same time in two places, one within an inch 
of the umbilicus, and the other at its insertion into the placenta. 
The placenta was soon thrown off naturally and the woman recovered 
without a bad symptom. 

The fatal case of peritonitis died of that disease while awaiting 
confinement. In the case of remittent fever, that disease appeared 
subsequent to confinement, in a natural labor, and proved fatal in 18 
days, The only other fatal case among these, arising, from non-pu- 
erperal causes, was from cholera. 

Deducting the 13 cases shortly detailed, 25 remain: referable to 
puerperal causes, or 1:12 per cent. of all labors. These cases have 
been referred to under each separate head, and the fatal result report- 
ed under more than one section. Doing so has the apparent effect of 
increasing the mortality, for instance under the head of Forceps opera- 
tion, 9 deaths are entered, but of these 3 were caused by puerperal 
convulsions 2 by accidental hoemorrhage; 3 by ruptured uterus, 
and appear under these heads also; while the 19 fatal cases also appear 
ander that of difficult labor. 


Art. VIII —Elephantiasis Grecorum, or Leprosy. By 
Francis Day, Esq., F.L.S., Civil Surgeon, Cochin. 


AT Palliport, about twenty miles from Cochin, exists a 
Lazaretto for lepers, now placed under the supervision of 
the Civil Surgeon. A stone over its gateway has the 
following inscription : Lasarusuuss. A. D. 1728, As the 
Dutch wrested Cochin from the Portuguese in 1663, and 
retained possession until 1795, when the British assumed 
charge, there can be no doubt, but that the Dutch were the 
founders of this institution, which they maintained for the 
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reception of such of their troops or slaves, as might be af- 
flicted with this, or also, perhaps, syphilitic and ulcerous 
diseases. 

In bygone times leprosy was frightfully prevalent in the 
town of Cochin. The remnants of magnificent drains still 
prove that much more attention was formerly paid to 
sanitary measures than at present. ‘T'wo causes appear to 
have contributed towards the ravages of disease: First, the 
wretched economy pursued in the payment of Civil and 
Military servants, and even then taxing the pittance they 
received ; thus cheap living was necessary, marriage was 
generally out of the question, though children were a con- 
necting link between the European and Native communities, 
morality suffered, health was not improved, and, instead of 
a fine able body of troops being present when the town 
was attacked, they were found prostrated by sickness and 
wasted by disease. The second cause affected the slaves 
who comprised all household and outdoor servants ; they 
were lodged in downstaiz, damp rooms, and as their 
master’s fare was bad, theirs must have been still worse ; so 
common was leprosy amongst them, that the Senior Surgeon 
and Commandant, once a year, went round to every house 
and made a personal examination, to ascertain who were 
afflicted with this loathsome disease, which was said to 
arise from their eating salt fish, and drinking the brackish 
water of the place. 

The Dutch on being driven away appear to have, perhaps 
purposely, forgotten to remove their ‘lepers, consequently 
the East India Company charitably set aside for their 
maintenance, the rent received from farming out the ferry 
across the river, between Vypeen and Cochin. This sum 
having become insufficient, each leper now receives one 
anna six pie a day, besides clothes and bedding. 

The Palliport Lazaretto is a tiled stone building, situat- 
ed on a strip of land, having the sea about half a mile from 
its rear; whilst it faces due east towards the backwater. 
It stands in the centre of its own ground. 

On passing through the Lazaretto gate, which locks on 
the outside, one enters a yard 29 feet wide, which runs 
along the whole east front of the building. Into this yard 
two others open at right angles, either being flanked on its 
northern and southern aspect by a lofty range of eight 
rooms, each of which is 12 feet, 4 inches square, and intend- 
ed to accommodate four persons. One of these thirty-two 
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wards opens into the front yard, and may have been used 
as a Dispensary or Guard room. Each yard has its well and 
privy. The north is the women’s, the south the men’s. The 
building is capable of accommodating a hundred and twenty 
patients. One ward in the women’s yard is employed as 
a Roman Catholic chapel, in which the sick themselves 
officiate. 

The leper in this part of India, as long as he can work, 
or has money, is no outcast from the society of his fellow- 
creatures, who live in the same house, partake of the same 
food, or even intermarry with him; but when the time arrives 
that he is unable to work, he becomes uncared for by all. 
Should he be a slave, he is forthwith driven from his mas- 
ter’s land to wander asa beggar, until released by death 
from his sufferings. The care bestowed on the dying leper, 
so pathetically. alluded to by Aznsle, exists not here ; useful 
to none, he is scouted by all, or only regarded with abhor- 
rence. Did his relations dare, I believe they would frequently 
adopt the custom formerly pursued in Bengal, where “they 
used to be interred alive, immolated on the suttee, or drowned 
in the Ganges.” (1) 

The lepers in the Lazaretto are difficult to manage, but 
this is probably, in a great extent, owing to a want of occu- 
pation. Government have sanctioned a pensioned Dresser 
to be permanently stationed there, after whose arrival, it is 
proposed to apportion out plots of ground to any who may 
feel inclined to cultivate them. The nature of this disease 
appears to render these unfortunate beings extremely ob- 
stinate ; they become morose, inclined to brood in solitude, 
drink spirits, eat opium, smoke ganjah ; and in fact do any- 
thing, to wean them from a recollection of the past, a view 
of the present, or a thought of the wretched earthly fu- 
ture before them, terminating only with their existence. 

The number of persons in the Lazaretto ranges from 
thirty to forty ; consequently, numerous opportunities have 
occurred of observing the unchecked ravages of this disease ; 
therefore a short account of the most prominent symptons 
of leprosy, as perceived in Malabar, may be interesting. 

Leprosy, known also as Elephantiasis Grecorwm ; 
Lepra Hebreorum, L. Agyptiaca, L. Leontina, Leontiasis, 
Satyriasis, is, and always has been, a prevalent disease in 
India, and appears peculiarly severe on the Malabar Coast 
of Madras. 


(1) Brett. Surgical Diseases of India, 1848. 
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_ Though many cases of Europeans affected with leprosy in 
Hindostan have been recorded, no instance has occurred of 
late years in Cochin, where East Indians often fall victims 
to it, although it is more particularly a disease of the 
Natives. 

East Indians and Natives of all castes, ages, and either 
sex, have come under my Medical charge during the last 
eighteen months. Out of the first fifty cases, of which I 
have preserved notes, 35 were males, and 15 females. The 
ages of the Native patients varied from 4 to 91; this last 
being an old man, now totally blind, who has lived 41 
years in the Lazaretto, the percentage of ages were as 
follows :— 


Below 10 years. ve 4 per cent. 
From 10 ,, to 20 years 6 A 
»”? 20 3? > 30 »”» 22 oP) 


» 80 , » 40 4, 22 
>? 40 9 ”» 50 2 32 


b | 50 ” > 60 ” 2 > 
by 60 ”» ”» 70 > 10 > 
Above 70 — g 


Hereditary transmission was admitted by some, but most 
positively denied by others; 46 answers only were record- 
ed as trustworthy. 

No relatives suffering from it, or Elephantiasis, 23 


Father had elephantiasis.... 2 

- Father’s brother had, do.... 1 
Husband previous to herself... 1 
Father and mother have leprosy.... 1 
Father has do. 6 
Mother has do. 4 
Uncle, by father’s side, has do. 3 
pe miaybinother'srryesi: iyindoi) ea. 1 
Grandfather nat as & 2 


Thus, out of 46 instances, hereditary transmission could only 
be traced in 19 ; was entirely absent in 27; and in six, had 
evidently passed over one generation, re-appearing in the 
succeeding. In three, elephantiasis existed in their ances- 
tors. Three brothers are at present in the. Lazaretto, two 
with anesthetic, and one with tubercular leprosy; their 
father and grandfather's brother also had it. Two chil- 
dren of different mothers, born in that institution of le- 
prous parents, also have the anesthetic form of this disease. 

Contagion. In only one instance was this adduced, in a 
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woman who believed she had contracted it from her husband. 
But the contagiousness, or the reverse of leprosy, does not 
appear to be indisputable ; marrying lepers for money is 
by no means uncommon ; and my enquiries have not con- 
vinced me either one way or the other. In May, 1859, I 
found a lad had been confined in the Lazaretto since April 
26th, 1858; he not having been affected by this disease, 
he does not appear to have contracted it by this inhuman 
procedure. One woman had also lived there with her hus- 
band, who is a leper above 30 years, but she still remained 
unaffected. 

The connection of Elephantiasis Grecorum with Elephan- 
tiasis Arabum, or Cochin leg, appears intimate. During 1859 
I had noticed the remarkable prevalence of Elephantiasis 
Arabum amongst the lepers, or if the local swelling were 
absent, the common occurrence of elephantoid fever. (2) 
Out of 42 Native lepers whom I had peculiar opportunities 
of watching, only two at the present time are entirely 
free from symptoms of Elephantiasis Arabum: 18 had Ele- 
phantiasis Arabum from the first ; out of 21, who either - 
last January or even at a later period had merely ele- 
phantoid fever, in 11 elephantoid effusions m one or more 
extremities are now [July] present. The remaining leper, 
who in January was quite free from all symptoms of Elephan- 
tiasis Arabum, has now elephantoid fever, without local en- 
largement of the extremities. Thus, out of 42 cases of Ele- 
phantiasis Greecorum, in 40 there were distinct symptoms of 
elephantiasis ; whilst of the unaffected two, one was a child 
of 4, the other 6 years of age. If elephantoid fever exists 
in leprosy everywhere, and there can be little doubt, but 
that the buboes. and fever mentioned by Dr. Adam as oc- 
curring in Madeira, are of this description, it must be looked 
upon as another reason for maintaining that there is a near 
relationship between Elephantiasis Arabum and Elephan- 
tiasis Greecorum, whilst the term elephantoid fever is applic- 
able to both. Though usual, still this species of fever is not 
~ invariable in leprosy: cases have come under my observ- 
ation, especially in Hast Indians, in which it was entirely 
absent, whilst others, although subsequently affected, were 
at first: free. 

But it may be asked, do any local topographical causes 


(2) For a description of this fever, consisting of pyrexia and buboes 
along with the paroxysm, vide p, 40 of this volume, 
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at Palliport, or Cochin, occasion this extraordinary coinci- 
dence? To this I must distinctly answer, no! because, Ele- 
phantiasis Arabum is by no means a prevalent disease 
around the Lazaretto; whilst in Cochin its average attacks 
amongst the Native and East Indian population appears 
to be about 1 in 18. Likewise, this coincidence of elephan- 
toid fever or true elephantiasis and leprosy, is not only 
perceived in cases within the Lazaretto or in Cochin, but 
also in patients coming from the interior of the country, as 
Chowghaut, where Cochin leg is very rare. 

The diet is the same as employed by the surrounding po- 
pulation, consisting of rice, bivalve fish, and such like. But 
many who have never eaten fish are attacked. 

Influence of occupation. Out of 48 Natives, 837 were Chris- 
tians of different denominations, many so like Hindoos, that 
they themselves were often not quite sure to which sect they 
belonged. Ten Hindoos of various castes, and one Mussal- 
man, who was uncertain whether or not he was a Roman 
Catholic. Their occupations were as follows: 11 coolies, 4 
mud coolies, 6 fishermen, 5 toddy-drawers, 3 blacksmiths, 
3 carpenters, 2 oilmongers, 2 sweepers, 2 water women, 
2 beggars, and 1 of each of the following :—bazaarman, cook, 
cooper, gentleman, rice pounder, sailor, soil slave, and 
weaver. 

The parts of the body affected [exclusive of mere patches 
of skin,] in 30 cases of anzesthetic leprosy : were 1] in right, 
2 in left, and 3in both hands; 4 in right, 3 in left, and 5 
in both lower extremities; 10 in both hands and feet; 2 
in patches of skin of the body and extremities ; whilst 3 
out of these 30 cases had lost the sight of both eyes. 

In 17 cases of tubercular leprosy, the disease was present 
generally in 12 instances, and in the face in 2 instances ; 
whilst each of the following presented 1 single example, 
blind, and in the face, nose, and ears; nose, ears, and both 
feet; and nose and ears, 

In 3 instances of mixed leprosy the face, both hands and 
feet, were implicated in all. 

ELEPHANTIASIS GRACORUM, or leprosy as found in Co- 
chin and the adjacent country, may be defined as a con- 
stitutional malady, giving rise to certain morbid altera- 
tions in the sensation, colour, or thickness of the skin, 
and subsequently occasioning further lesions in the mucous 
membrane of the air passages, and even the deeper struc- 
tures of the body, 
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THE SPECIES OF LEPROSY affecting the Natives, which are 
well defined, are first, LEPRA ANASTHESIACA, or Ancesthe- 
tic Leprosy ; and secondly, LeprRA TUBERCULOSA, or Zwher- 
cular Leprosy; whilst the two varieties may be perceived 
at the same time in one individual. The tubercular ap- 
pears torun its course more rapidly than the anesthetic, 
which last seems in many instances hardly to shorten the 
patient’s life ; should either variety attack a child before 
puberty, both the growth of the body and development of 
the mind are invariably more or less impeded. 

The course of these two species, and the effects of each 
on the patient, are so peculiar, that a separate description 
of their symptoms is necessary. In Malabar the anses- 
thetic form is the most common. It must not be assumed, 
as Copland has done, that the species insensibly pass into 
each other. Robinson’s description of two,was merely a 
subdivision of different stages of the same disease ; his 
observations are most correct, whilst Ainslie’s account does 
not coincide with the symptoms of leprosy as it exists in 
Malabar. Admitting that in some few exceptional cases 
tubercular leprosy may take on anesthetic symptoms and 
vice versd, still, from youth to death, the one variety is the 
rule, the co-existence of the two the rare exception, whilst 
the course of each is peculiar and distinct. 

ANESTHETIC Leprosy. The youngest male patient com- 
ing under observation for this species’ of leprosy was a boy 
4 years old, the youngest female 6, whilst the oldest man 
was 91. As in this last instance the patient has been 
present 41 years in the Lazaretto, and some others have 
been there above 20, they demonstrate the chronic character 
of this disease. . 

Constitutional symptoms of this Insidious malady rarely 
precede the local ones, if we exclude dyspeptic attacks 
which are frequent in persons unaffected with leprosy ; 
children suffering from it sometimes appear unnaturally 
dull and heavy, the bowels are generally sluggish, the pulse 
rapid and weak and but rarely slow, and laboured in the 
later stages. 

The first appreciable local symptoms may be anesthesia, 
with loss of colour in the skin, local ulceration or intersti- 
tial absorption in an extremity. 

When the disease commences with anzesthesia and loss 
of colour in the skin, small round or irregularly outlined 
spots, from which the colour gradually and equally fades, 
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_and the hair falls out or ceases to grow, show themselves 
either in the extremities or on the body, and but rarely 
primarily on the face or scalp. These tawny spots do not 
begin by increased sensibility, have nothing peculiar in 
them, are not elevated, but merely deficient in colour and 
numb, whilst pricking with a pin or pinching, demonstrates 
them to be destitute of feeling. Ina few rare instances on 
the dorsum of the foot, back of the hand or forearm, they 
appear unperspirable, oily, and as if they were wrinkled in 
lines, which do not correspond with those of the surround- 
ing healthy cuticle. But more commonly, under a magnify- 
‘ing glass, the skin [excepting in its colour,| appears un- 
altered. 

Local ulceration is the most frequent commencement, 
sometimes subsequent to external injury, more commonly 
without such: (8) a watery bleb may show itself on the 
outer side of the plantar surface of the foot, at the heel, or 
on one of the toes, or fingers, generally over a metatarsal 
phalangeal articulation, more rarely at the last phalanx. In 
a few cases ulceration of the joints may occur in regular 
succession, commencing from the distal extremity of the 
fingers or toes. The size of this bleb much depends on its 
- situation, is from } to # of an inch in diameter. In some 
instances there is first itchiness or burning, but more com- 
monly, all sensation isabsent. It spontaneously bursts two 
or three days after itg first appearance, leaving an ulcerated 
discharging surface, which soon becomes glazed, and the dis- 
charge almost ceases. This ulcer is peculiar, generally quite 
round, sometimes oval, its circumference does not increase, 
it eats slowly. and directly downwards, appearing as if the 

art had been cut out by some circular instrument, and com- 
pletely destroys the adjacent joint and heads of the bones 
which enter into its composition. This species of ulceration 
may occur merely in one spot or in several simultaneously : 
in one instance, an East Indian had four on the sole of 





(3) One man, 23 years old, had the ball of his right great toe injured by 
a splinter of wood, an ulcer formed, a year subsequently it was unhealed, 
and anesthesia had extended from the extremities of the toes as high as the 
right knee, as yet the remainder of the body is apparently unaffected. A 
lad, 16 years of age, looking as if merely 12, presented himself at the Dispen- 
sary, he was generally affected with anesthetic leprosy. He stated that 
four years previously he had been injured in the ball of his right great toe 
by a bivalve sea shell, an ulcer formed, and has never healed. General 
leprosy soon succeeded the local symptoms. In neither was the disease 
traceable in their families, 


G 


294 Mr. Day, on Llephantiasis Grecorum, or Leprosy. 


one foot, and three on that of the other. They may heal, . 
leaving a depressed cicatrix ; or the portion of a digit an- 
terior to them may slough away, and thus all the fingers 
and toes may be destroyed; but in no instance have the 
large joints been observed to suffer. Anzesthesia is inva- 
riable, either occurring along with the commencement of 
the ulceration, or setting in soon afterwards ; it begins in the 
extremity of the digits, but rarely stops until the knee or 
elbow is reached. 

Commencing by interstitial absorption, a digit at first be- 
comes flexed, unaccompanied by pain, though the patient may" 
be able to extend it: after a varying period, it is only prac- 
ticable, with the aid of the other hand, until at last it is 
as rigidly flexed as if ankylosed ; pain may set in or even 
without, first the ends of the bones entering into the joint’s 
composition become absorbed, subsequently the soft tissues ; 
and though it is true external ulceration commencing with 
a bleb may show itself, such is by no means essential. 

In a few instances the whole of the digits are swollen 
and shiny, the skin appearing tightly stretched owing to 
subjacent effusion in these cases, absorption may occur in 
either of the last described modes.(4) 

AS THIS DISEASE PROGRESSES, other symptoms are gra- 
dually developed, anzesthesia extends, and this species of 
leprosy rarely exists a year without entire loss of sensation 
below the knees and elbows; in time the whole of the body 
is invaded, and patients may be seen, in whom sensation 
remains, solely in the tongue; the tawny discolouration, 
though it may commence along with anzesthesia, generally 
spreads less rapidly. Psoriasis is common, the palms of the 
hands, soles of the feet, and the cuticle beneath the nails, 
may become dry and fissured ; chronic eczema sometimes ex- 
tends from the elbows to the hands, or from the knees to the 
feet, remaining for years. Scabies is very frequent. In two 
patients a continual deep seated burning pain was complain- 
ed of in either lower extremity. Though ulcers generally 
healed, in a single instance one has remained open, the pa- 
tient states for twenty years. The hair does not fall off, ex- 
cepting on the glazed spots, although should the disease 





(4) An East Indian, above 25 years of age, applied to me, suffering from 
anesthetic leprosy ; his skin was much the colour a boiled jaundiced fowl, 
might be supposed to be; both growth and development were evidently 
impeded, and he laboured under great depression of spirits. 
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have commenced anterior to puberty, it may always have 
been deficient. Ozzena, after a time, is present in nearly 
every instance, and in about one-third of the cases, fre- 
quently recurring epistaxis is complained of. Ulceration of 
the nasal mucous membrane rarely takes place, though the 
palate becomes implicated and the voice altered. Eyesight 
was destroyed in two cases in anesthetic leprosy, during 
the past year; and in a third also was lost, though 
in that instance apparently from old age. In one of these, 
peculiar circumstances enabled me to watch the whole 
process, as the patient refused to undergo medical treatment. 
He was admitted into the Lazaretto in 1847; in 1859 he 
had lost the left eye, there was ozeena ; and in January, 1860, 
a dark, purplish, painful swelling existed at the inner can- 
thus of the right eye, just above the lachrymal duct, pre- 
venting the free passage of tears, which consequently ran 
over the lower lid, down the outer side of the nose. The 
lower lid was everted, the mucous membrane purplish and 
congested, the cornea hazy, in the centre of which, by de- 
grees, a small opaque ulcer showed itself, along with passive 
congestion of the vessels of the conjunctiva covering the 
globe ; this ulcer gradually enlarged, extending itself deeper, 
the anterior chamber was opened, the humours escaped, and 
sight was totally lost. Bronchitis is common and severe. 

Probably a more distressing sight does not exist than a 
poor leper, crawling about on only the stumps of his hands 
and feet, destitute of eyesight, and covered with sores. When 
death, from exhaustion, dysentery, diarrhoea, bronchitis, or 
dropsy, terminates the earthly career of such unfortunate 
remnants of humanity, it must be more a subject for con- 
eratulation than either pity or regret. 

Three varieties of change of colour occur in the skin, in 
the anesthetic form of leprosy, all of which may likewise be 
present in the tubercular. Tawny, white, and black. The 
tawny has been already described. The white is due to 
ulceration having extended through the cutis to the subja- 
cent areolar tissue, and the depressed healed scar is totally 
deficient in colour. The black discolouration is due to ec- 
zema, psoriasis, or scabies, in which irritation of the cuticle 
has been followed by enhanced colour. None of these va- 
riations of colour are peculiar to leprosy. 

TUBERCULAR Leprosy. The two youngest male patients 
were both 14, whilst judging from appearances, one did not 
seem above six years of age, he had been eight years in the 


296 Mr. Day, on Llephantiasis Grecorum, or Leprosy. 


Lazaretto, whilst a female, aged 20, who had been there six 
years, appeared quite an undeveloped child, and a male, 23, 
as if merely 18. The oldest was 46, the longest time any Na- 
tive had suffered from it was 12,any East Indian 14, years. 

Acute tubercular leprosy, such as occurs in Europe, does 
not here call for any remark, being apparently quite un- 
known amongst the Natives of Malabar. Some few in- 
stances amongst the East Indians might be termed sub- 
acute, in contradistinction to the chronic character of the 
anesthetic species. 

Constitutional synvptoms are the same as perceived in 
the anesthetic form, except that, sometimes along with ul- 
ceration of the tubercles, fever may be present, whilst head- 
aches are frequent. 

The local symptoms have been correctly divided into 
stages, of which three may be perceived; first preceding, 
secondly during, and thirdly at the breaking, down of 
tubercles. All of these do not invariably occur in each 
case, or if present, may be imperfectly marked. 

The first stage, or that preceding the eruption of tubercles, 
presents certain anomalous symptoms, and appears, not un- 
frequently, mistaken for secondary syphilis. The surface of 
the body is generally deficient in perspiraticn, and often 
burning, itching, or irritation, is complained of in various 
parts, especially the face and extremities, more rarely in 
the trunk ; at these irritated parts, dark, raised, bronzed 
patches, of varying sizes and shapes, appear, at first having 
an exalted sensibility which gradually subsides, and subse- 
quently numbness may supervene. In some instances they 
are glazed as if oil had been applied. In three Natives 
pyrexia occurred at the time of their appearance. In East 
Indians, these places most frequently commence in the face 
and extremities, lastly in the trunk; they are quickly 
irritated upon expusure to the sun, or by the use of hot 
baths, or stimulating liquors. This stage may pass rapidly 
on to the second, or remain unaltered for years. The disease 
may even be stationary, without further augmentation. 

The second stage, or that of the eruption of tubercles, may 
be very gradual or excessively rapid. In one woman, with- 
in the course of three months, the ears, nose, and face gene- 
rally were completely covered : the largest showed themselves 
in the lobes of the ears. The character of the tubercles ap- 
pears the same as that of.the discoloured blotches, excepting 
that the alze of the nose and cheeks are usually first impli- 
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cated, subsequently the lips, face generally, and ears, but 
finally the whole of the trunk and extremities may be af- 
fected, commencing either in the primary discolourations, 
or in the previously sound skin. In the later stages of the 
disease the eruption of tubercles in Natives is rarely preced- 
ed by feverish symptoms, but frequently by obstinate itching. 
The hair of the eyebrows, moustache, and even of the scalp, 
thins, but seldom entirely falls of. Discharges of pus and 
blood from the nose are frequent. Tubercles often affect 
the air passages, and the voice is altered or entirely lost, if 
they appear in’ the upper end of the lachrymal canal, the 
same symptoms occur, as described in the anesthetic form, 
and loss of eyesight ensues; sometimes the vomer and 
nasal bones become carious, even the palatal ones may be 
implicated, and the nose destroyed. 

Lhe third stage, or that of breaking down of the tubercles, 
is sometimes entirely absent. The tubercles which have 
been formed become irritable, frequently producing fever, 
and by degrees breaking down, forming foul discharging 
circular ulcers which may eat through a small joint much 
as described in the other species of leprosy. Anzesthesia 
does not generally extend over nearly so much of the body 
in this as in the anesthetic form of leprosy. 

It must not be supposed that ulcers always, or even usu- 
ally, commence in the thickened spots or tubercles. Per- 
fectly circular ones often break out on the soles of the feet 
or palms of the hands, precluding walking and causing ex- 
quisite pain. Their appearance being as if a hole had been 
bored in an onion, showing its various layers throughout. 
The bullce ending in ulceration, as well as the interstitial ab- 
sorption of digits, perceived in aneesthetic, never occur in an 
uncomplicated case of tubercular leprosy. 

Skin complications are as frequent or more so in the tu- 
bercular than in the anzesthetic form of leprosy. Scabies 
and chronic eczema are common, also psoriasis of the hands, 
attacking the nails, and subjacent skin of the fingers and 
toes. The nails are much altered, the ends of the fingers 
become peculiarly rounded, losing their proportions. 

The final stage is not deferred so long as in anesthetic 
leprosy, and though no joints may have been lost, it is, per- 
haps, still more loathsome to strangers and more disgusting 
to the poor patient whose body is often covered with dis- 
charging sores. The fatal termination in an old case of an 
unfortunate East Indian, in Cochin, was as follows. He 
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had been ill for 14 years, his face, ears, and nose, were cover- 
ed with tubercles and dark benumbed blotches, the bridge of 
the nose appeared sunken, hair gone, fingers and toes had 
become thickened, the former flexed on the palm. The ter- 
minal phalanges of all had sloughed away, ulcers about the 
ankles kept up a profuse foul discharge, and a large one 
had lately commenced on the back of the left hand, and a 
smaller on the right, excessive nausea, occasional vomit- 
ing, difficulty in swallowing, harassing cough, diarrhcea, eva- 
cuations occasionally mixed with blood. In a few days 
the voice was lost, purulent discharge occurred from 
the lungs, a dull pain in the back of the head, with | 
occasional spasmodic twitchings of the neck, ushered in 
hemiphlegia of the left side of the body. ‘The tongue and 
lips became dry, the former swollen and fissured. Pyrezia 
preceded delirium, and he sank exhausted on the 17th day, 
after coming under treatment. 

The most frequent fatal termination of tubercular leprosy 
appears to be by bowel or lung affection. 

Di1aGnosis.—First, between the two species of leprosy ; se- 
condly, between them and other diseases. 

In anesthetic leprosy tawny patches with insensibility 
of the skin and a gradual dropping off of the digits are the 
rule; but no tubercles of the face or ears, falling out of the 
eyebrows, moustache, or beard, or ulceration with loss of the 
structure of the nose and palate. In tubercular leprosy, 
tubercles and bronzed patches of the skin, thickening of ends 
of fingers, lips, nose and ears; falling off of the moustache, 
eyebrows and beard ; and loss of structure in the nose occur, 
but no interstitial absorption or gradual loss of the digits, 
tawny spots, or as compared with the other species, insensi- 
bility of the skin. 

From ephelides or liver spots, which are irregular tawny 
discolourations of the skin, very common in Malabar and 
elsewhere by anzesthesia being absent. From rhewmatism, 
which sometimes permanently flexes the fingers, also by an 
absence of anzesthesia. The copper colour of all blotches in 
secondary syphilis is often given as a distinctive mark 
from leprous patches ; a most casual observer can hardly pass 
a month in India without perceiving that in Europeans 
mosquitoe bites, or slight ulcerations, frequently leave a cop- 
per tinge of the skin, whilst in Natives, such a colour could 
hardly assist diagnosis. The tawny insensible blotches in 
anesthetic leprosy cannot be mistaken for syphilitic ones. 
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There is more difficulty in distinguishing between tubercu- 
lar veneral eruptions and tubercular leprosy ; but in the 
former the hair does not fall out, nor loss of sensation occur, 
although in both exalted sensibility may at first be present ; 
in the second, the hair falls out of the patches, the exalted 
sensibility is generally followed by loss of sensation, and 
thickening of the nose, ears, and face, also takes place. 
When the bones and soft structures of the nose have be- 
come destroyed in tubercular leprosy, at first sight it ap- 
pears due to secondary syphilis, but a minute examination 
and history of the case, is always sufficient for the purpose 
of founding a decided opinion. 

THE NATURE OF LEPROSY.—This is a constitutional disease, 
in which no doubt the circulating fluids are affected. The 
two species, namely, the anzesthetic and tubercular, are close- 
ly allied, and may sometimes be perceived coexisting in the 
same individual. Whilst lepers may procreate children, one 
affected with the anesthetic, another with the tubercular 
form ; so far it must be granted, that the two species are 
identical. But the symptoms show that they are also dis- 
tinct affections, running their course with different degrees 
of rapidity. In both forms elephantoid fever appears equally 
prevalent. 

Are Elephantiasis Greecorum and Elephantiasis Arabum 
allied diseases? is a question frequently asked, but variously 
answered by different authors. Copland asserts that there is 
a very wide difference between them, looking on the latter 
as a local affection. Whilst on the other hand they have 
been, and still are, believed by many to be allied diseases; 
and I will now state some of my reasons for considering this 
last view to be correct. 

At p. 47 of the present Volume, I asserted Elephan- 
tiasis Arabum to be a constitutional and not a local 
affection ; (5) consequently it is unnecessary to enter on 


(5) The following short summary of an unfortunate but highly interest- 
ing case of Elephantiasis Arabum, or Cochin leg, shows the constitutional 
nature of the disease ; for were it not constitutional, metastasis would be 
hardly possible, and certainly could not occur so rapidly as in this instance. 
F. D. C. At. 32, an East Indian of intemperate and irregular habits, applied 
at the Cochin Dispensary, June 16th, 1860, complaining of symptoms of 
elephantoid fever, elephantoid effusions having on the previous day com- 
menced in both upper extremities. He had suffered from elephantiasis of 
the lower extremities for six months, but after the passing away of the fever 
the effusion invariably subsided, none was then present. On June 23, severe 
frontal headache and intolerance of light set in with unwillingness to reply 
to questions, pupils of eyes active, pulse full and rapid ; at 3 Pp. M. he became 
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that subject; Elephantiasis Greecorum is likewise a con- 
stitutional disease, as already stated. The two generally 
exist in the same quarter of the globe, and what appears not 
a little remarkable in Malabar, is that the same species of 
fever [elephantoid] occurs in both elephantiasis and le- 
prosy. It is the precursor of Elephantiasis Arabum, but ge- 
nerally shows itself in Elephantiasis Greecorum, after that 
disease has existed a longer or shorter period, being ultimate- 
ly present in all adult native lepers. Hither elephantoid 
fever is common to both diseases, or else as a rule elephan- 
tiasis supervenes in all adults attacked by leprosy in Mala- 
bar ; whichever may be correct, it proves these two blood 
diseases to be of closely allied characters. — 


Art. IX.—WNotes on the affection called “ Burning of the 
Feet.” By Epwarp J. WARING, Esq., Physician to His 
Highness the Rajah of Travancore. 


THIS obscure and intractable affection, which, as far as I am 
aware, has no nosological name, is confined almost entire- 
ly to the natives of India, although it has occasionally been 
met with in Europeans. It is said to have been almost 
unknown previous to the first Burmese war in 1825; at 
any rate, it has been much more frequently observed since 
that period, in Arracan, Burmah, the Tenasserim Provinces, 
Penang, Singapore, and our other Hastern Settlements, than 
on the continent of India, although even in “the latter, it 
now forms a large proportion of admissions in the hospitals 
of Native Regiments. 

Occasionally it occurs as an idiopathic affection, uncon- 





quite comatose. On the morning of the 24th, when spoken loudly to, he 
would answer, but immediately relapsed into insensibility ; at 9 A. M. vomit- 
ing set in and consciousness returned, there was slight headache and 
extreme debility. He continued much the same until the 28th, when ele- 
phantoid effusion showed itself in the right pectoral muscle ; in the evening 
it had quite disappeared and gone to the scrotum. On the evening of the 
29th, leaving the scrotum it again reappeared in the upper extremities and 
neck. On the 30th he had again become comatose, and the whole face and 
neck were covered with effusion. He was the same on July Ist, on the 
evening of which day severe fever set in. On the 2nd the whole of the trunk, 
face, neck, and upper extremities, were cedematous ; on the 4th the whole 
of this cedema had entirely left and passed to the lower extremities. He 
was able at times to swallow, but otherwise no improvement took place, and 
he expired on the evening of July 6th, 
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nected apparently with any other disease ; but most ge- 
nerally it appears as a sequence of fever, bowel complaints, 
rheumatism, and beri-beri ; and it is not unfrequently con- 
comitant with some forms of leprosy. Mr. Malcolmson* con- 
siders that it is connected with scorbutic disease. 

It exists in various degrees of severity, from an uneasy 
harassing sensation of heat and tingling, to the painful 
extreme of burning, destructive of sleep and appetite in the 
first instance, and latterly being productive of serious in- 
jury to the oeneral health. The sensation of heat is often 
experienced at the same time in the palms of the hands and 
the soles of the feet, and when severe in the latter, it oc- 
casions an aching also along the tibize as far as the knee. 
There is no inflammation, tension, discoloration, nor visible 
change in the limb, the excruciating burning pain being the 
only symptom present, and the spot principally referred to 
as its seat, is the extremity of the foot, the heel and instep 
being the less affected.+ 

Dr. McKenna,{ who, during many years residence on the 
Tenasserim Coast, had ample opportunities of studying the 
disease, gives the following excellent description of the his- 
tory and symptoms usually observed. 

“The precursory symptoms, ascertained by minutely ques- 
tioning the patients, are nearly as follows ; languor, some- 
times a loss of appetite, pains in the extremities, shooting 
over different parts of the body, and which frequently be- 
come easier towards evening; in the larger joints these 
pains are more acute than in any other par ts. 

As the disease advances, the countenance becomes anxious 
and cachectic, with slight febrile excitement ; bowels, though 
usually regular, are sometimes of a sudden seized with 
looseness ; pulse at this period small and frequent. To these 
symptoms succeed debility, great irritability, restless 
nights, unrefreshing sleep, general emaciation, burning and 
pricking at the soles of the feet and palms of the hands, and, 
in due course of time, pretty extensively diffused over the 
whole body. 

As the disease progresses, distinct exacerbations and re- 
missions come on, the former for the most part during the 
day, the latter towards the evening; this is so invariably 





* On Beri-beri, in Part II. p. 40. 
+ Grierson in Trans. Med. Phys. Soc. of Calcutta, Vol. II. p. 275. 
t Madras Quart. Med, Journ. Vol. I. p. 482. 
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the case, that the nights at this stage of the disease are pass- 
ed with some comfort to the patients, while the days are 
dragged on, each succeeding one rendering them less able to 
bear up against it: so soon as the sun shows itself above 
the horizon, the burning and pricking, especially in the soles 
ofthe feetand palms of the hands, commence and continue with 
little or no remission until the sun again begins to disappear. 
The recurrence is regular, and at this time, the countenance 
becomes particularly anxious, and a degree of carelessness is 
evinced by the patient, in answering the questions put to 
him. The skin, to the touch, is not above the natural stand- 
ard ; the pulse, however, is small, quick, and irregular ; prostra- 
tion of strength considerable, and unless some opportunity 
at this period occur of sending the patients to the other 
(Madras) coast, the powers of the system soon become ex- 
hausted, emaciation and debility go hand in hand, and death 
at last must be expected.” 

Mr. Playfair* distinguishes two varieties of this disease, as 
usually met with; one, in which the parts affected are in a 
constant state of moisture from sudor; and the other, in 
which the extremities are dry and sometimes scaly; but be- 
sides these, other varieties are met with; in some the feet 
only are affected; in others the hands only, in many both 
hands and feet.- In a few, the feet are dry whilst the hands 
are bathed in sweat, but in all the disease is very distress- 
ing, generally preventing all natural rest, and disordering 
the animal functions in a remarkable degree ; “ the patients,’ 
adds Mr. Playfair, “ describe their sufferings as nearly insup- 
portable, and there is scarcely a disease in which the sufferer 
is so speedily and completely exhausted.” 

Mr. J. Bell informed Mr. Malcolmson+ that in several pa- 
tients laboring under this disease whom he met with at Tan- 
jore, pain was felt in the situation of the last lumbar 
vertebra on rotating the spine, but not on pressure. My 
own experience is opposed to this statement; though I care- 
fully examined numerous cases of this affection during my 
residence in the Tenasserim Provinces, in no single. case, as 
far as my Memory serves me, was pain in the spine complain- 
ed of. 

The causes are very obscure, and pathological anatomy has 
not hitherto thrown much light on its nature; indeed we 


* Trans. of Med. Phys. Soc. of Calcutta, Vol. IT. p, 280. 
+ Op cit. Part, II. p. 39. 
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eannot expect to have much additional information on 
the subject, so long as the prejudices of the natives 
respecting post-mortem examinations remain unaltered. A1- 
though the disease was very common amongst the sepoys, 
and other recently arrived natives of Hindoostan, at 
Meregui I do not remember a single case in which a Burmese 
was affected. 

Treatment.—So long as we remainin ignorance of the causes 
and nature of this affection, the treatment must be in a 
great measure empirical and unsatisfactory. Almost every 
article in the Materia Medica has, in its turn, been tried ; 
some of those which appear to be most useful will alone be 
specified here. 

As dyspepsia, with light clay coloured yeasty stools, ap- 
pears to exist in the majority of cases, our first endeavours 
should be directed towards establishing a healthy condition 
of the assimilative functions, and towards correcting any 
abnormal deviations in the character of the evacuations. 
Mild carminative aperients, such as Rhubarb, Senna or 
Castor oil, combined with Antacids, appear best suited to meet 
these indications, and they are more likely to prove 
serviceable if conjoined with the use of vegetable tonics, as 
the Hemidismus, Chiretta, Gentian, &c. An emetic of Ipeea- 
cuanha at the commencement appears to act beneficially. 
Mercury, except as a purgative to act on the liver, is of little 
service, if it does not prove injurious. Refrigerants and 
diaphoretics rarely produce benefit. Opium in large doses is 
often necessary to allay constitutional and local irritation, 
and to procure sleep. Antiscorbutics have been tried with 
varied results. In proportion as the constitution improves, 
and the tone of the digestive functions is restored, it not 
untrequently happens that the local symptoms (under the use 
at the same time of external application) gradually subside. 

The Liquor Arsenicalis, according to Dr. McKenna, deserv- 
edly stands first in the Therapeutic list in this affection ; he 
speaks of itas a valuable auxiliary, but advises great circum- 
spection in its use, gutt. iv. being given night and morning, 
or thrice daily. Although a large number derived unques- 
tionable benefit from its use, it is not to be implicitly relied 
upon, its action in some cases not being conspicuous one way 
or the other. 

The Carbonate or Sesquioxide of Iron is also favorably 
spoken of by Dr. McKenna; when given in repeated small 
doses, it proved highly beneficial, especially when the ex- 


304 Mr. WARING, on “ Burning of the Feet.” 


acerbations were distinct. In doses of 3-ss. three or four 
times a day, during the forenoon, he states that it miti- 
gates the severity of the symptoms, renders the pulse more’ 
steady and firm, and allays nervous irritability. 

The Sulphate of Quinine, combined with the Sulphate of 
Tron, (Quin. gr. vj., Feri. Sulph. gr. vi, Aquee z vi. taken 
daily) has appeared in some cases in which I have employed 
it to have been very beneficial. 

A mixture of equal parts of lime juice, wine, and decoc- 
tion of Cinchona, has been found beneficial. 

Local Applications.—The leaves of the Mhindee, (Law- 
sonia ~nermis) are often effectual in affording relief. 

The fresh leaves should be well pounded up with water or 
vinegar, and may be applied to the soles of the feet, in the 
form of poultice, or the paste thus formed should be well 
rubbed in three or four times a day. It is a native remedy, 
and a very efficacious one as a palliative. 

Strong solutions of opium are often useful in allaying the 
inordinate irritation and sense of burning. 

The strong Tincture of Iodine, locally applied, is some- 
times useful. 

A blister to the instep, and the vapour of decoction of 
Poppies (according to Dr. Grierson) sometimes procures tem- 
porary relief: The blister, however, should be omitted if the 
scorbutic diathesis be strongly marked, as it is apt to create 
sloughing ulceration. 

In two severe cases I have obtained speedy and permanent 
relief, by the application of Aconitine ointment; prepar- 
ed by dissolving eight grains of the alkaloid in a few drops 
of alcohol, and incorporating with half an ounce of lard. A 
small piece, about the size of a hazel nut, was applied in each 
ease, night and morning. After the first application, the 
pain and burning were increased, but after a short interval 
these sensations entirely subsided. Two or at the utmost 
three applications proved sufficient. In both the cases above 
alluded to, a variety of other remedies had previously been 
applied, with little or no relief to the urgency of the symp- 
toms. In the absence of the alkaloid, the extract or the 
Tincture of Aconite might be employed with every prospect of 
advantage. 

The native modes of treatment in these cases are not to be 
despised. According to Mr. Playfair, (Op. cit. p. 280,) the 
natives employ two methods of cure, applicable to the variety 
under treatment. 
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In the moist kind they use an ointment composed as 
follows :— ‘ 

Chook (Inspissated lime juice.) 

Khoot (a root, Justicia Gendarussa ?) 

Lahorie Nemuch (Salt) of each a pice weight. 

Oil of Black Till (Sesamum) twelve pice weight. 

These, pounded and well mixed, are applied locally for 
fourteen days. 

The dry variety (ante) they cure by fumigation. <A hole 
is dug in the ground, about two feet deep, sufficiently large 
to contain the feet and legs. In this wood is burnt till the 
earth around becomes well heated. The fire is then remov- 
ed, and the bottom of the excavation covered with the leaves 
of the Mudar, Calotropis (Asclepias) Gigantea. Milk is 
then sprinkled in till the fumes arise, when the feet are 
inserted and covered over with a blanket, and the application 
is continued till the earth is nearly cold. This is repeated 
daily for seven successive days, when the cure is said to be 
complete. Mr. Playfair adds, that within his own observa- 
tion, relief has certainly been obtained by both these pro- 
cesses. 3 , - 

Of all means calculated to effect a cure, none is so speedy 
or certain in its operation as change of climate, particularly 
to that of the native village or town. If the case happen 
in any of our Eastern settlements, and the disease advances 
notwithstanding a judicious course of treatment, no time 
should be lost in transferring the patient to the Madras 
Coast. Delay here has often proved fatal. 

Concluding Observation.—As a general rule the sepoy is 
not addicted to malingering, but in every corps there are a 
set of worthless characters, who prefer the idleness of hospi- 
tal life, to the active duties of their profession. This 1s es- 
pecially marked during the heavy monsoons on the Arracan 
and Tenasserim coasts. If there be, under these circum- 
stances, one disease more than another which such sepoys 
are fond of feigning, it is burning of the feet. They do this 
for two reasons ;—first, because it is the easiest of all diseases 
to feign, requiring little more than their clamorous and 
persevering assertion, they being fully aware that the disease 
really may exist without any sensible external alteration ;— 
and secondly, because they are perfectly aware that the af- 
fection is not well understood by the European Medical 
officer, and that it is often in their hands a lingering and in- 
tractable disorder. 
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No man should be lightly treated or dismissed from hos- 
pital who complains of burning of the feet; as it may be 
the precursor of an insidious “and rapidly ‘fatal disease ; 
but every such patient should be carefully examined, and 
treated according to circumstances. Ifthe man sleep well, 
if his appetite remain unimpaired, if he continues in his 
usual condition of body, without emaciation or evident di- 
minution of strength, and if, in addition to this, it be found 
on enquiry that the patient is one of the habitual hospital- 
hangers-on, it would be justifiable to refuse to continue such 
a character in hospital, and he should be sent to his duty. 
A certain small amount of burning of the soles of the feet 
is perfectly compatible with a sufficiently good state of 
health to admit of the performance of the ordinary routine 
duty of a sepoy. At thesame time it often requires no little 
discrimination on the part of the medical officer to settle 
when the patient is feigning this disease, and when he is 
really labouring under it. 
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Art. X.—Remarks on Insolation. By THoMAs CRAWFORD, 
M.D., Surgeon, Ist Battalion 18th Royal Irish Regiment. 
(Read before the Medical and Physical Society, Secun- 
derabad, April 1860.) 


THE numerous, able, and practical contributions on Sun-fever, 
Insolation, Heat-Apoplexy, Cowp-de-soleil, &e., which enrich 
the Medical literature of the last few years, seem to leave 
little room for an ephemeral communication like the present. 
Many eminent members of the profession have given us the 
result of their great practical experience, while a still more 
numerous class—content with the observations of others, or 
with isolated facts loosely recorded and often incorrectly 





which encumber, without adding to, our stock of informa- 
tion on this very important subject. In imitation of the 
example set by the former, I shall, as far as the drudgery of 
an Army Surgeon’s every-day-life in India will permit, 
attempt to lay before the Society the result of my own 
experience, and its bearing upon existing views of pathology 
and practice, as well as upon what I consider the mistaken 
point of view from which many of the morbid phenomena, 
grouped under the terms above quoted, have been regarded. 
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There has been, heretofore, a want of agreement among 
observers as to what is the meaning of the various terms 
now in use to designate what we have, in accordance with 
the decision of the Paris Congress and in conformity to our 
revised statistical nomenclature, called Jnsolation. Hence 
it is that one observer, having a special pathological doctrine 
in view, begins with ephemeral fever, and ends with apo- 
plexy. Another unaccustomed, it may be, to the influence of 
a tropical climate on the recently imported European, be- 
strides a “vertical ray,” and rides his hobby horse through the 
cranium of his victim, exclaiming, as he contemplates the 
ruin, “’twas the ray that did it.” Another influenced perhaps 
by local circumstances, looks vaguely for an occult cause—a 
miasma. Another, prejudiced in favour of a foregone con- 
clusion, sees nothing but the “ally of liquor” in the brain, 
while he consigns the victim of fatigue, privation, and at- 
mospheric influences, to the drunkard’s grave, ere the voice of 
acclamation has finished the requiem which a grateful nation 
pronounces over its heroic dead. 

I crave the forbearance of the society while I attempt to 
shew that this.is no mere fancy—that the descriptions given 
by authors are as various as the designations by which inso- 
lation is now known. Nay, more, that the spirit of genera- 
lization is carried to such an extent, as to lead men of 
eminence to include under the same head many different 
pathological states; and to express themselves in language 
so indefinite, that their statements are often irreconcilable. 
For example, Mr. R. Martin, whose authority on all subjects 
relative to tropical medicine is almost universally admitted, 
describes the various forms of apoplexy, asphyxia from 
heat, cowp-de-soleil, &c., under the general term. “ The 
ay dent contuinued fever of the hot season i Bengal,” the type 
of which, he says, “is usually continued, but sometimes re- 
mittent;” while its “complications are generally cerebral, with 
occasionally severe forms of gastric disturbance.” Still later 
he writes, “closely allied to the ardent fever of the hot season 
im Bengal is the disease above designated ;’ (viz., heat-apo- 
plexy, coup-de-soleil or sun-fever) adding—* This fatal 
disease has been long ago noticed by various authors, both 
British and French, as “especially visiting Huropeans of in- 
temperate habits and gorged viscera, during the hot and 
rainy seasons of tropical climates.” 

Mr. Hill conceives “the existence of such an extent of 
similitude between vremittent fever and heat-apoplexy (or 
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ardent fever) as clearly to constitute an identity ;” and he 
says, “I opine that in this paper I have added much evidence 
in proof of the general propriety of this opinion. They origi- 
nate most probably from the same primary cause, * * * * 
In fact the one is probably a fearfully exaggerated attack of 
the other, which few individuals possess the vigour of 
constitution sufficient to struggle against with success.” 

Sir Charles Napier’s journal, as published by his brother, 
gives a curious instance of a man, so blinded by prejudices as 
to be quite incapable of appreciating any circumstances 
calculated to weaken his strong foregone conclusion. On 
the 15th of June, 1843, while at Nasseer-poor, he writes, “ 
cannot go to the east, it is too sandy and too hot: my Eu- 
ropeans could not stand it. Our lives are on the.simmer 
now and will soon boil: the natives cannot stand it, and I 
have been obliged to take Red Rover into my tent, 
poor beast, where he lies down exhausted, and makes me 
very hot. I did not bring a thermometer, what use would it © 
be to a lobster boiled alive!” Surely this was enough to pro- 
duce insolation, and yet we find Sir Charles writing nine 
days afterwards—“ I had hardly written the above sentence, 
ten days ago, when I was tumbled over by the heat (?) with 
apoplexy : (?) forty three others were struck: all Europeans; 
and all died within three hours, except myself! Ido not 
drink! that is the secret: the sun had no ally in the-liquor 
amongst my brains.” 

I quote these extracts from a non-professional work, be- 
cause, the first is a graphic description of the atmospheric 
conditions which cause epidemics of insolation, while the 
latter, though evidently a mere conjecture, has been used 
by a distinguished physician, to establish the alcoholic 
parentage of this disease. ‘The ‘‘ tumbled over” and “struck” 
should be construed metaphorically! They emanate from 
the warrior’s pugnacity, not from any pugilistic efforts of the 
Ruler of the day! or from the ponderous one, two, of his 
alcoholie ally. 

Deputy Inspector-General Longmore, in an able report, 
on Insolation, as it prevailed in the 19th Regiment at Bar- 
rackpore, in May and June 1858, gives ample reasons for 
rejecting the term heat-apoplexy, if not for the adoption of 
heat-asphyxia in its stead, and states as the result of his 
experience, that “intoxication does not appear to have acted 
as an exciting cause.” 

Deputy Inspector-General Beatson, who had many oppor- 
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tunities of witnessing the disease in Burmah, says, when 
contrasting it with apoplexy, “that there is a close con- 
nexion between these two diseases no one can doubt, but I 
do not think they are identical.” * * * * “In fact I would 
much rather consider, as Dr. Gordon seems to do in a subse- 
quent paragraph, that in coup-de-soleil the nervous system, 
probably the great sympathetic, and its important centre, if 
we may so style the solar plexus, is deeply involved.” 

Inspector-General Murray, Dr. Milligan, and many others 
~ advocate the vertical ray theory, while Dr. Morehead, a 
distinguished contributor to tropical medicine, ignores the 
too copious nomenclature of the disease ; but feeling the 
necessity of making some provision for the bantling, he 
enlarges the already too extended domain of apoplexy, so 
as to admit all cases of “general cerebral sanguineous de- 
termination, with or without serous effusion, excited by 
elevated temperature or alcoholic excess.” Such a defi- 
nition, if strictly applied, would be found to include a large 
proportion of the febrile and inflammatory diseases which 
prevail among Europeans in the East. 

A Medical Committee, of which Surgeon A. Stewart, H. 
M.’s 14th Light Dragoons, was President, describes a “form 
of apoplexy so common and so fatal, under certain circum- 
stances, during the hot months of the year in the N. W. Pro- 
vinces-and adjoining districts, and which, either in the form 
of decided apoplexy, or in the modified form of different 
degrees of “sun-stroke,” has, of late, been so prevalent among 
the ‘troops comprising the Central India Field Force.” In 
recording the characters of eight men of the 71st Highland- 
ers, who died of apoplexy from sun-stroke before Koonch 
on the 7th of May 1858, the Committee states—“ They were 
among the most athletic men of the Regiment. One is 
noted to have been ‘a free liver,’ another ‘a tolerably free 
liver, the remainder were sober.” 

As with the etiology and terminology, so with the 
pathology and treatment. One man sees death in the 
subarachnoid serous effusion, another in the turgid menin- 
geal vessels, a third in pulmonary engorgement, a fourth 
points to hoemorrhage from the ears, and at the same time 
ascribes death to asphyxia, a fifth talks of “syncopal death 
from primary affection of the ganglionic system,” and of the 
secondary effect of expanded blood, acting as an urgent ple- 
thora, while the nervous axes, both ganglionic and cerebro- 
spinal, are simultaneously impaired. A sixth dashes boldly 
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into the limitless ocean of conjecture, and disregarding the 
necessity of precision in his pathological views, jumbles the 
nervous, vascular, and respiratory systems together, and 
leaves his readers to infer that they are all equally influenced 
by the “extremely rarefied air and intense solar heat,” and 
that the resulting ‘‘extreme venalization of blood,” and 
“consequent narcotism of lungs, heart, and brain,” is the 
real cause of death. 

Inspector-General Taylor’s experience of this disease in 
Bengal and Burmah, convinced him of the erroneous views 
heretofore put forth, and led him to grapple more closely 
with the difficulty. He proposes the terms Hrethismus T'ro- 
picus, as a proper head under which to return, “all cases of 
that peculiar disease, or state of system, which exhibits the 
acute effects of high tropical temperature ;” and in which 
“the isothermalizing powers in the system seemed overcome, 
and heat accumulating was acting as it were a poison.” 

I might multiply opinions and theories to any extent, all 
differing in some essential point ; hut it is useless. 

I would ask the society to pause here, and consider with 
me, whether the extracts which I have given do indeed 
apply to the disease which we callinsolation? whether in fact 
there be such a disease? or whether, led away by early pre- 
judice, and misapplying the Psalmist’s declaration of the 
sun’s power to smite, we have not been betrayed into taking 
for granted what in reality had never been properly investi- 
gated? whether we have not been thinking of Judith’s de- 
scription of Manasses’ death, while looking at an ordinary 
case of syncope, or apoplexy ? or, mindful of God’s dealings 
with Jonah, have ascribed the fainting, to the sun’s rays 
beating upon his head; forgetful‘of the mighty east wind, 
which seems to have been specially prepared for, and charge- 
able with, that result. 

These are important questions, the solution of which 
necessitates our. wandering a little from the subject, to glance 
at the vital stimuli covertly included in the terms “the sun’s 
rays,” “tropical heat,” “atmospheric condition,” &c; and to 
review the causes which predispose the human frame, to be 
injuriously acted on by these influences. The limits of a- 
paper like the present do not admit of the discussion of 
these questions in their various relationships, nor is this 
necessary because they are ably disposed of by Dr. Car- 
penter and other writers on physiology. It will be sufficient 
to point out here, that the terms we have just used, as well 
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as others having relation to the air we breathe, are for all 
practical purposes, and as far as the question under consider- 
ation is concerned, synonymous. We may take the expressions 
indiscriminately to mean that combination of light, heat, 
electricity and moistwre, which produces such marvellous 
changes in our atmosphere, rendering it, at one time, so 
healthful, invigorating, and vivifying, and at another, so 
depressing, pestilential, and destructive to life.- It may be 
asked what can light have to do with heat-apoplexy? I 
answer directly, possibly nothing ; indirectly, probably much. 
I am notin a position todemonstrate the extent of this in- 
fluence in the production of the disease in question, but I 
may point to the colour, not only of plants, but of animals, to 
shew that this important vital*stimulus is not without its 
influence on man, and that the degree in which it is applied 
has a direct bearing on his health. This has been clearly 
established by Sir A. Wily, (long at the head of the Russian 
Medical Staff) while the partial anesthesia which results 
from a long residence in the tropics; (and which gives the 
old Indian an immunity from cutaneous irritation—whe- 
ther from the bites of insects, or from lichen tropicus—un- 
known to new arrivals,) is familiar to us all, and is fairly 
attributable to the effects of light. The power which causes 
_ the metamorphosis of a tadpole, into an air-breathing animal, 
eannot be ignored in estimating the influence of the sun’s 
rays on animal life. 

Our views of the nature of caloric, and its influence on 
the human frame, are more definite because more easily de- 
monstrated. I cannot help thinking, however that full as 
our information on this subject is, we'are too much in the 
habit of taking its deleterious agency, for granted, without 
troubling ourselves about the collateral circumstances which 
so materially contribute to the result. We know that in 
general mammals die when the temperature of their bodies 
is raised to about 111°, but we also know, that to produce 
this elevated temperature, in a living animal, it is necessary, 
either to enclose it in an atmosphere at 111°, and perfectly 
saturated with moisture, or to seal up all the pores of the 
skin, while the animal breathes very hot air. These condi- 

_tions being fulfilled, the animal dies; because its power of 
_ generating cold, or of throwing off heat which in this case 
is the same, has been destroyed. As long as the human 
thermantidote remains in proper working order, no ordinary 
amount of caloric, however general its application, will de- 
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stroy life. Carpenter tells, us that ‘many instances are on re- 
cord of a heat of from 250° to 280° being endured, in dry air, 
for a considerable length of time, without much inconve- 
nience.” A turkey when placed in a dark corner near a large 
fire, and well fed, puts on fat rapidly, and eventually dies, if 
permitted, of dyspnoea and enormous enlargement of the liver. 
Cooks are proverbially prone to obesity and biliary de- 
rangement: Other instances might be mentioned, in which 
the direct influence of augmented temperature 1s evident— 
such as the more rapid development and decay of animal 
and vegetable organisms—but I think it has yet to be prov- 
ed that insolation is solely the result of caloric, however 
general its application, or from whatever source obtain- 
ed. If applied in the form of heated air, saturated with 
moisture, or impregnated with carbonic acid or other im- 
purities, as occurred in the Blackhole of Calcutta, it will 
produce asphyxia, but so far as I know it has never 
been shewn that heat, whether the result of combustion, 
or in the more complex form of solar rays, either has 
produced, or is capable of producing the disease called 
heat-apoplexy. It is only necessary to appeal to our 
inter-tropical Marine service to be convinced that heat is not 
the cause of coup-de-soleil, while a reference to the able re- 
ports of Doctors Henderson, Mouat, Marcus Hill, and 
Dempster, (who says, “it is here worthy of remark that 
the fatal seizures usually occurred about 3 o'clock A.m.”) 
will show that the sun’s rays are not essential to the pro- 
duction of insolation. I need only point to the practice of 
the French priests in Siam and other parts of the Hast, where 
“they adapt themselves in many ways to the usages and 
customs of the natives, and most strikingly so in one respect, 
that of never wearing any covering on their heads, and 
never sitting in a canoe that is covered over,” to show that 
even long exposure of the barehead, to the direct influence 
of the sun, in a climate, the average temperature of which 
is as high as Secunderabad, is not necessarily followed by an 
attack of insolation, or of any other form of sudden death. 
Indeed the Europeans in question are among the most 
healthy of the residents at Bangkok. My own experience 
leads me to conclude that men who lead a sedentary life, 
and keep much within doors, are as susceptible of the direct 
influence of elevated atmospheric temperature, as those of 
more active habits, while they are much more likely to suf- 
fer from its remote or secondary effects. 
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As with heat and light, so with electricity and moisture. 
No one doubts that the lightning can kill, but many shut 
their eyes to its influence on the every day condition of the 
human frame. The very hairs on the surface of the body, 
the particles of dust under our feet, acknowledge its power, 
while we studiously avoid its contemplation, or refuse to re- 
cognise the full extent of its influence over our own func- 
tions. Mr. Longmore says, “ the first heavy fall of rain which 
occurred, in conjunction with great electrical disturbance, on 
the afternoon of the 1]th of June,” sufficed to relieve the 
Regiment not only of the ravages of heat-apoplexy, but of 
remittent fever also. Mr. Martin says, “thunder storms 
have often been observed to arrest the progress, and recur- 
rence, of heat-apoplexy in barracks and hospitals in which 
the disease had prevailed for days, and this even where the 
atmospheric temperature had not been reduced by the storm. 
Mr. Marcus Hill also notices the same fact, as well as many 
other arguments against the unqualified heat theory, but so 
far as I can see, they all fail to appreciate the electrical con- 
dition of the atmosphere, as influencing the resprrability of 
the air, and yet they must have noticed that peculiar state 
of atmosphere in which the hairs ofa horse’s tail repel each 
other, in which the hairs of the head persist in asserting their 
individuality by standing on end in which a man exposed 
to its influence becomes irritable, headachy, and restless, 
without knowing exactly whatis the matter with him! Such 
a state of atmosphere will generally be found to exist in lo- 
calities where cases of insolation are of frequent occurrence, 
whether such localities be the crowded barrack in the still 
more crowded cantonment, the tented field, or the march 
in column through the still valley, the deep gorge, or the 
thick forest. 

The influence of moistwre in modifying atmospheric condi- 
tions is too well known to require elucidation at my hands, 
nor would I trouble the Society with details of such an ele- 
mentary character were it not that these important vital 
stimuli have been either entirely overlooked in the consider- 
ation of the etiology of insolation, or so submerged as to 
lead those who only skim the surface of our medical litera- 
ture to infer they are unimportant. To use the language of 
an eloquent writer of our own day.—“The circulation of 
this fluid is to the world, what that of the blood is to the 
body ; or that of grace to the soul. It is its life: withdraw 
it, and all that lives would expire ; forests, fields, beasts, man 
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himself would die. This world would become one vast 
erave ; for water constitutes as much the life as the beauty 
of the landscape; and it is true both in a spiritual, and in 
earthly, sense, that the world lives because heaven weeps 
over it.” 

These subjects receive considerable elucidation, in their 
relation to insolation, from an able report on the meteorology 
of a part of Beloochistan, by Dr. Cook, in which, enter alia, 
he makes some allusion to the subject of azone, and its pro- 
bable presence in the s¢moom, or poison-winds, which occa- 
sionally visit that region. 

I shall leave you to pursue the train of thought, which 
these remarks are intended to suggest, while I glance at the 
state of the human skin as it may be seen in any part of 
India where the seasons, and even the days at some periods 
of the year, are marked by sudden and considerable changes 
in the atmosphere. 

The skin is the thermantidote of the body. Its surface 
has its periods of activity and repose—its seasons of high 
vitality and hibernation as well marked as winter and 
summer, by the changes on the surface of the earth. 
In the earlier months. of the year it is soft, elastic, 
clear, and free from all follicular obstruction, or super- 
abundant epithelium. Its functions are well performed, and 
it is ready to answer to the slightest indication of distress 
from any of its colleagues, or from any other member 
of the constitution, though possibly not en rapport with 
it. March marks an era of activity which tests all its func- 
tions. April brings distress, and if the goddess Hygeia be 
not at hand, causes much irritability and unhealthy ex- 
citement. ‘The sebaceous and sudoriparous glands, with 
their efferent ducts, have already drained the blood of 
its water to the detriment of the preper function of the 
kidneys, and being no longer able to free the circulation of 
the now rapidly accumulating impurities, become finally 
obstructed, and drive back the poison on the heart and 
lungs, and eventually on the brain—the lungs and liver 
being inadequate to the work now thrown upon them by the 
failure of the skin and kidneys to perform their respective 
offices. Such is the train of circumstances which leads to 
the impacted skin and gorged viscera, and which eventu- 
ates in fever, boils, or insolation, the termination depending 
in no small degree on the predisposing and exciting causes, 
and the suddenness and extent of their application. As the 


/ 
- 


Dr. CRAWFORD, on Insolation. 315 


autumn advances, the skin, now rendered extremely suscepti- 
ble of external influences, re-acts injuriously on the ab- 
dominal viscera, and leads to hepatic congestion and 
biliary derangement; while the mucous lining of the ali- 
mentary canal, sympathising with the skin, becomes the 
seat of greater activity and eventually of disease. Boils 
and lichen tropicus, have given place to hepatitis and dysen- 
tery ; and they in turn disappear towards the latter months 
of the year as the skin regains its normal state. My time 
will not permit me to consider the important offices per- 
formed by the lungs, and their bearing upon the views I 
shall have to lay before you. This is of less consequence as the 
subject is ably disposed of by Mr. Marcus Hill, as well as, 
in an able contribution, from the pen of Mr. Martin, to 
which I have already alluded. I am not prepared to con- 
cur in the deductions of either, though I fully agree with 
both in their remarks on the condition of the blood. 

I have thus briefly indicated, rather than traced, the course 
which must be carefully traversed by every pathologist who 
wishes to unravel the mysterious influence which Nature’s 
vital stimuli exercise on man, and the morbid phenomena 
which may be expected to result from exposure to such 
forces when in excess of what we are accustomed to. 

I have studiously avoided dragging in morbific agencies 
such as malaria, intemperance, the excessive use of narcotics, 
&c., because insolation has frequently occurred under cir- 
cumstances which precluded the influeuce of such agencies, 
and because it 1s unnecessary, nay mischievous, to identify 
the direct effects of a rarefied and heated atmosphere, with 
such agencies, however much the result in individual cases 
may be influenced by them. It is necessary, however, to 
guard you against supposing that I ignore the influence of 
malaria on the human frame, or that | look upon intemper- 
ance as a venial offence, but not necessarily detrimental to 
health. On the contrary I can point to one Company of 
the 18th Regiment, recently returned from a jungle station, 
where the men became thoroughly saturated with malaria, 
in which the predisposition to visceral congestion is noto- 
rious, but they do not shew any peculiar proneness to inso- 
lation. I can also point to Private Smith, and, I regret to 
say, many others whose lives are spent In an unvarying 
round between the canteen, the guard-room, the prison, and 
the hospital, and yet they do not die of insolation at a time 
when some of our best non-commissioned officers are falling 


316 Dr. Crawrorp, on Insolation. 


victims to the apoplectic form of ardent fever or heat-apo- 
plecy as it is now termed. 

Twenty years ago it was the custom to ascribe every ail- 
ment to which the British soldier was liable to drink; and 
strange inconsistency, to treat all such ailments by venesec- 
tion. Later experience has demonstrated that a red coat 
does not necessarily cover a drunkard. It has also revealed, 
what cannot be too loudly proclaimed, that the rolls which 
accompany the ship loads of worn out men, who annually 
leave the shores of India, at ages indicative of the perfection of 
human development in other countries, and under other cir- 
cumstances, contain unmistakable evidence of the baneful in- 
fluence ot the soldiers great vices, intemperanceand tncontin- 
ence. Possibly men, like plants, when transported from 
a temperate to a tropical climate, have their periods of ex- 
istence much shortened, through the ordinary process of 
forcing. Still much of the chronic disease, for which men 
are invalided to England, is unquestionably of alcoholic and 
venereal origin. At all events the drunkard is rarely to be 
found in the ranks under circumstances favorable to the de- 
velopment of insolation. He is either in prison, or skulking 
at some depot, or in some hospital where he has been left 
for want of transport, or if with the regiment, “the pains” 
come on opportunely to save him from fatigue and danger. 
A soldier may get “ beastly drunk” over night and be found 
dead in the morning, 7. e., asphyxiated when drunk. A man 
may be a habitual drunkard, but if so his vascular system 
will shew unmistakable indications, of over stimulation, in 
the suffused eye, the bloated countenance, the profound 
sleep which follows the slightest indulgence, the sub-acute 
meningitis which sooner or later supervenes. Such a man, 
when exposed to the stimulus of a tropical sun, may sink 
under it, as he would under any other great excitement, but 
when he does so sink there will be unequivocal indications 
of cerebral lesion, which might possibly justify the use of 
the term alcoholic apoplexy, but certainly not that of in- 
solation or heat-apoplexy. That a debauch will predispose — 
aman to insolation is undoubtedly the case, but an attack 
of ephemeral fever will do the same. Both are followed by 
vascular and nervous depression, and consequently favor 
the development of the deleterious influence of a rarefied and 
heated atmosphere. 

It will be inferred from what I have said, that I conan 
many of the cases now returned as heat-apoplexy incor- 
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rectly classified, I shall probably best gain the end I have in 
view by pointing out, as briefly as may be, the various pa- 
thological conditions to which I allude. 

The most important of these are— 
The ardent continued fever of tropical climates, the Febris 
Cont. Com. of our returns. This fever, though very preva- 
lent during the hot months, is not well understood by those 
who have not seen it in India; while some of our most 
distinguished Indian authorities lose sight of one or two 
important features in their otherwise graphic delineations. 
In some localities it is very mild, fully justifying the term 
ephemeral applied to it in the south. In others, as in the’ 
Deccan, the North-West provinces, and some parts of Bengal, 
it is an extremely violent fever, and though rarely fatal, 
when judiciously treated, it will often become rapidly so 
when neglected. It is an error, however, to call it a remit- 
tent fever. It is an inflammatory fever running a regular, 
though a rapid, course, and terminating either in resolution 
by the ordinary process of cutaneous transpiration, a conse- 
quent reduction of the abnormal temperature and a restora- 
tion of the healthy functions of the skin; or it terminates 
fatally, by cerebral congestion, and possibly sub-arachnoid 
effusion, or extravasation within the cranium. The dry, 
harsh, hot-skin, the suffused eye, the contracted pupil, and 
the precordial oppression which marks the climax of this 
fever, and the tendency of such cases to terminate fatally, 
in the way above described, often leads to their being return- 
ed as cases of apoplexy ; nor is this to be wondered at when 
it is recollected that such is generally the state in which 
the physician first sees his patient ; the obliteration of the 
faculty of observation, so common among soldiers, leaving 
him im ignorance of premonitory symptoms, and lable to infer 
that the attack was sudden and unprovoked, when in reality 
the man had only reported sick, because no longer able to eat 
or work, and had not noted the premonitory symptoms, be- 
cause he is not in the habit of observing any thing. 

Itisvery necessary to note these cases carefully, because the 
antiphlogistic treatment so appropriate, and so essential in 
them, is not only unnecessary, but injurious in cases of in- 
solation. The amelioration which the cool breath of morn- 
ing, or the first appearance of moisture on the skin, brings 
to sufferers from the severe forms of this fever, may have 
contributed to the views advanced by Mr. Hill and others, 
that it isa remittent fever. It is no doubt true that when 
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it prevails in malarious districts it assumes a remittent type, 
and that, like all other acute diseases of Europeans in India, 
it is marked by more or less definite diurnal variations, 
which might be called remissions, but I think it will be 
found, on careful examination, that it is nota malarious fever. 
Its etiology must be looked for in the system, not beyond it. 

The following cases illustrate the more prominent features 
of this fever. 

Private Joseph Gwinn, AXtat. 23, 24 years in India, three 
weeks at Secunderabad, admitted April 7th, 1860, complain- 
ing of great pain in his head and extremities ; skin dry and 

‘hot; tongue furred ; face flushed; pulse quick and full, 

nausea. Ordered an emetic to be followed by a saline 
cathartic; next morning his skin was cool and moist, but 
he still complained of headache, for which he was ordered 
twelve leeches to temples, and saline mixture every two 
hours. He improved rapidly, and was discharged cured on 
the fourth day. 

Serjeant Forrest, a fine bealthy, well developed, young 
soldier, Aitat. 25, was admitted into hospital at Masulipatam 
on the 25th April, 1860, with common continued fever. I 
have not received the particulars of this illness, but I find 
that he died on the 28th, and that the post mortem disclosed 
unmistakable evidence of cerebral complication. There was 
found onremoving the calvaria “a large quantity of venous 
“blood, &c., extravasated on the surface of the brain. The 
“membranes were in a congested state. The surface of brain 
“had ceatings of lymph and the veins were inordinately 
“distended ; there was likewise congestion at the base of 
“the brain, and slight effusion. The lateral ventricles were 
“filled with serous fluid.” 

“The lungs and heart were found healthy, but there was 
‘effusion (?) into the pericardium.” 

“ Abdomen—All the abdominal organs were sound.” 

Had the premonitory stage of this attack passed over, out 
of hospital, it would have probably appeared in the returns 
as a case of heat-apoplexy. I am inclined to agree with the 
present terminology, and to look upon it as an instance of 
continued fever, terminating fatally by cerebral complica- 
tion. 

Paroxysms of ague occurring under an elevated atmos- 
pheric temperature in men long subject to that disease, are 
liable to be mistaken for attacks of insolation. The previ- 
ous history of the patient will furnish the best means of 
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forming a correct diagnosis in such eases, and indicate the 
proper line of treatment. 

Apoplexy.—tI approach this subject with diffidence, not 
only because I am conscious of my own inability to do it 
justice but also, because I think it has been a stumbling-block 
to others, who have attempted to teach us the nature of the 
pathological phenomena, now generally ascribed to great 
heat. That this disease, in its ever-varying forms, is as 
common in India as any where else, if not more so, I am 
prepared to admit; but I think it is not so frequently met 
with as our Indian Medical statistics lead us to suppose. 
Apoplexy has been, and still is, frequently assigned as the 
cause of sudden death, in many cases in which a careful 
examination would show that such a conclusion had no 
foundation in fact. 

Take for example cases 8 and 9in Mr. Hill’s table, in 
which it is said the patients “fell down senseless,” and 
“died almost immediately,” but in which there was “no 
post mortem ;’ where is the evidence here of true apoplexy, 
or of any thing else except sudden death, the cause being 
unknown? The prefix heat has not improved matters in 
this respect, while it has furnished occasion for extending 
the already too extended signification of the term apoplexy. 
I beg, therefore, you will understand it as implying a de- 
rangement of the functions of the cerebro-spinal system, at- 
tended with sudden loss of consciousness and volition, and 
depending on general cerebro-spinal sanguineous congestion, 
with or without serous effusion or hoemorrhage, whether by 
exhalation from, or rupture of, a blood vessel. Such a disease 
is not unfrequently met with, it is not difficult of recogni- 
tion if due attention be paid to its premonitions. Its eti- 
ology, however, must be sought for in the previous history 
of its victim, and not in the casual developing agency, 
whether that be a debauch, an abnormal elevation of tempe- 
rature, a fit of passion, or any other cause. Heat is not 
necessary, to its production. I shall take the liberty of read- 
ing two cases from my journal in illustration of my meaning. 

A. B., aged 24. A full blooded, florid, well developed 
young man, for some years a very free liver, prior to which 
he was a fine, active, high-spirited fellow ; latterly he became 
ill-tempered, excitable, and quarrelsome.- On arrival at 
Secunderabad some time ago he looked old, haggard, and care- 
worn, his face livid and congested, and his eyes suffused. 
Some days before his death he suffered from irritability of 
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stomach, lassitude, and loss of appetite. The vomiting 
was no new symptom, so that though noticed, its true signi- 
fication, when taken in connexion with other symptoms, was 
not recognised, and he did not seek advice. He had been 
at an auction during the day, and feeling tired, he went to 
bed about 10 o’clock, remarking casually that his knees were 
weak, but without making further complaint. About mid- 
night he was heard moving, and his comrade thinking the 
noise strange, cried out, and not receiving a reply, got up and 
found him muttering incoherently about a drink. He be- 
came quiet, then comatose, and when I saw him, about half- 
past one o’clock, 1 found him moribuad—respirations short, 
quick, and stertorous; pulse full and bounding, face flushed, 
eyes suffused, pupils contracted to a point, and skin hot. I 
had scarcely completed my examination when all the sphine- 
ters relaxed, the contents of his stomach, chiefly water, welled 
out of his mouth, a frothy mucus tinged with blood ran 
from his nostrils, his pupils dilated to their utmost extent, a 
slight tremor crept over his frame, and he was dead. The 
previous day had been very hot and the thermometer stood 
at 92° when he died. 

I ask what was the disease which destroyed this young 
man in the prime of life, and in an hour he wote not of ? 
Here we have, as Dr. Alison says, heat acting on a strong 
habit of-body, where there has been no exhaustion from mus- 
cular exercise, producing insensibility in which the pulse has 
been fuller than natural, and. which unquestionably »roved, 
fatal in the way of coma. Shall we stop here and ascribe 
the death to an atmospheric temperature which was then 
lower than the normal heat of the blood? or shall we take the 
patient’s previous history into account, and, diagnosing the 
existence of sub-acute encephalitis, assume that the venalized 
condition of the blood resulting from the rarefied atmosphere, 
and the slower respiration of sleep, acting in conjunction 
with the existing cerebral lesion, produced coma, which be- 
coming gradually more and more profound eventually de- 
stroyed life? Circumstances precluded the possibility of 
making a post mortem, so that the case is incomplete. It 
will serve to illustrate two points—viz., the occurrence of the 
so called heat-apoplexy at night, and the existence of pre- 
monitory symptoms which would probably have led to the 
detection and removal of the cerebral affection, had a physi- 
cian been consulted ere it was too late. 

I. M., Aitat. 35, service 17 years. Has served in China, Bur- 
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mah, Bengal, Crimea, Bombay, and Madras: generally healthy, 
but latterly dyspeptic: lives freely, but not known to drink 
to excess. Was on duty at a full dress military funeral about 
a week before his death, next day complained of feverish- 
ness, took some aperient medicine and felt relieved ; returned 
two days afterwards complaining of the same symptoms 
with occasional attacks of nausea and vomiting, declined to 
come into hospital: ordered some diaphoretic medicine and 
directed to abstain from stimulants, which he had been in 
the habit of taking to relieve the nausea. ‘Three days after- 
wards, April 30th, 4 P. M., thermometer 103° in the ward— 
he was admitted into hospital very feverish ; skin extremely 
hot and dry ; face flushed ; pulse full and bounding ; headache. 
Before the Medical officer first sent for arrived he became in- 
sensible, pupils firmly contracted, lower jaw depressed, breath- 
ing hurried and stertorous, face pale (from douche), purple 
colored blotches on trunk and extremities. At 6 P. M. respi- 
rations 60, pulse imperceptible, surface cooling under the 
douche ; an hour later respiration 40, fuller, and less sterto- 
rous, some slight vermicular play of pectoral muscles, volun- 
tary motion of left leg and arm. 8.30 vomited about half 
a pint of thin fluid, followed by a small quantity of a dark 
coffee color, breathing freer, pulse perceptible and improving, 
pupils sensitive. 10 P. M. somewhat sensible, looks about 
and moves his lips as if desirous of speaking. A fruitless 
attempt to get him to swallow. 11 P.M. again sick, breath- 
ing less free, insensible, skin of normal temperature. At 
1.30 he was seized with convulsions, which terminated fatal- 
ly ina few minutes. He passed no urine from admission 
into hospital. Previous to his attack, and on admission, his 
skin was impacted, and covered with lichen tropicus or prick- 
ly heat. 

Sectio cadaveris—Meningeal vessels gorged with black 
blood, two drachms of serum in right lateral ventricle, none in 
left, choroid plexus highly congested, numerous bloody points 
observable on section of brain, patches of vascular conges- 
tion on surface of convolutions. Left lung gorged with blood. 
Inver pale, substance healthy. Gall bladder distended. 
Kidneys highly congested, the right of a peculiar triangular 
shape and in early stage of granular degeneration, weight 
54 0z. This case, if taken from the date of its admission, 
is a fair example of the disease now generally called heat- 
apoplexy. It is, however, an ordinary case of congestive apo- 
plexy terminating fatally by convulsions, the combined effect 
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of faulty respiration, suppressed perspiration, and defective 
renal secretion. The recovery from the threatened asphyxia 
was complete, and the patient would probably have thrown 
off the effects of the cerebral congestion, and slight effusion 
into the ventricle, had he not succumbed to the convulsions. 

I might point out numerous cases of apoplexy, meningi- 
tis, phrenitis, alcoholism, and sudden death, which have 
been erroneously returned as insolation, but it is useless. 
The curious in such matters will find ample material to 
work upon in the annals of tropical medicine. 

Excluding all such cases, as well as all cases of fever, 
whether idiopathic or symptomatic, I again ask have we 
exhausted the subject? Is there any form of disease or 
sudden death attributable to the direct influence of an 
elevated atmospheric temperature, which cannot be correctly 
classed under one or other of these heads? I shall attempt 
to answer these questions in the affirmative, and to show 
that, if the term insolation be used at all, it should be re- 
stricted to such cases. 

I must first call your attention to a paragraph in Mr. Mar- 
tin’s paper already quoted. He says—when adverting to 
the copious nomenclature of this disease—‘ A close and care- 
“ful consideration of the sanitary conditions, the history 
‘and the pathology of the several recorded instances will 
“show, that they have each and all been bound together by 
“the one necessary condition of an unnatural sun-heat, more 
“or less directly, or more or less intensely applied.” I am 
inclined to think, that a careful consideration of these cir- 
cumstances will shew, that the presence of an unnatural sun- 
heat has led, not to their being bound together by the one 
necessary condition, but to their being incorrectly grouped 
together, on the presumption that they result from this cause, 
and that consequently they form one natural family, obey one 
common law, anddemand one system of treatment. 1 have 
already pointed out that a case of apoplexy may occur under 
an unnatural sun-heat, but such heat is not necessary to 
its production. I appeal to the experience of the profession 
in confirmation of the fact that the remedy—venesection 
for example—which one physicia nextols, another condemns, 
as not only useless, but mischievous. Why is this? One 
has been treating apoplexy in the plethoric, over-fed new 
arrivals in garrison, while the other has been treating 7nsola- 
tion in the worn-out campaigner, or in the exhausted warrior, 
as he falls out thirsty, faint, and breathless, after the last 
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bloody ‘conflict. The one has been treating phrenitis, or en- 
cephalitis, in the drunken broken down European soldier or 
sailor, of our Presidency towns, while the other has been look- 
ing at the jaded pedestrian, as he drops down on the line of 
march, asphyxiated by the combined influence of dust and 
rarefied air. 

Insolation has no premonitory stage. Its more prominent 
symptoms follow each other in quick, but regular succession ; 
and its fatal termination, when not the result of secondary 
complications, is rarely delayed beyond a very few hours. 

Certain conditions of body, such as obesity, or any physi- 
eal conformation which augments the capillaries, and there- 
by weakens the vascular system, engenders a proclivity to 
such attacks. 

The predisposing causes are fatigue, excitement, hunger, 
thirst, mental or nervous depression, muscular exhaustion, 
a loss in the balance of the circulation caused by excessive 
perspiration and consequent diminution, or suppression, of 
urine, mechanical obstruction to free respiration, by foreign 
bodies in the atmosphere, or by extreme rarefaction, long 
continued deprivation of refreshing sleep, such as occurs in hot 
weather campaigns and necessitates much night-marching, 
intemperance, injudicious hours of eating and drinking, and 
errors in clothing. 

The exciting cause is invariably an atmosphere of an un- 
naturally high temperature rendered irrespirable by modifi- 
cations previously noticed. 

The symptoms are graphically described by Mr. Martin, on 
the authority of Dr. Dick in the following sentence: ‘“ They 
complained first of great headache, in a'few minutes a verti- 
go and bilious vomiting came on; they dropped down 
breathless, turned comatose, and unless immediate assistance 
was given, the face swelled and turned almost black; the 
pulse, which was at first full and quick, sunk; and after 
some hard struggles for breath they expired.” The bilious 
vomiting is not always present, and occasionally convulsions 
precede death, but in other respects the “ earliest description 
of coup-de-soleil in the East Indies,” is as applicable to-day 
as it was eight years ago. I transcribe cases from my note- 
book which will illustrate the more prominent features of 
this affection as met with under different circumstances. 

M., Adtat. 40, plethoric, generally enjoyed good health dur- — 
ing the previous five years, while he had served in the Ma- 
dras Presidency, was seized with giddiness and faintness at 
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mid-day on the 12th of April 1852, after a sharp engage- 
ment with the enemy in which a strong fortified position 
was captured. I saw him immediately and found him be- 
coming rapidly insensible, face congested, lips livid, pulse 
full and frequent, respirations hurried and slightly sterto- 
rous, would not or could not answer questions. Cap and 
turband, which surrounded it, saturated with perspiration, 
but skin dry and hot. The tanks and wells were all in the 
hands of the enemy, so that no water could be procured, ex- 
cept a small quantity from a soldier’s water bottle, which 
was used to bathe his face and head: could not swallow. 
His jacket was taken off and his shirt collar, &c.,opened when 
first taken ill, and all the water available was sprinkled on 
his face and chest, but without much effect, the quantity 
being less than a pint in all. As the coma was becoming 
more profound and the breathing more oppressed, I bled him 
from the arm with slight relief to the breathing, but the 
venesection was almost immediately followed by epileptiform 
convulsions, after which he became quiet, and in less than 
two hours after I first saw him, he died. 

A plethoric Recruit, Aitat. 20, seized with vertigo, faintness, 
and difficulty of breathing, with venous congestion of face 
and neck, confusion of thought and incoherence of expres- 
sion; was bled from the arm to the extent of about four 
ounces, but as he became extremely faint the bleeding was 
stopped, and cold water dashed in his face, while he was 
made to swallow some very weak brandy and water. He 
recovered slowly and eventually returned to duty. 

The three days before Rangoon in 1852, when the ther- 
mometer ranged considerably above 100° in the shade, fur- 
nished many such cases. The results of our practice have 
been already published by Doctors Taylor and Beatson. I 
have given the only cases in which the lancet was used by 
me, in both I think to the injury of my patient. I treated 
many cases subsequently on the field, all by the douche and 
the guarded use of stimulants largely diluted : and all re- 
covered. In these cases the predisposing causes were fatigue, 
excitement, and thirst. 

The following case illustrates the influence of fever in 
predisposing to insolation. 

Private O. C., Aitat. 34, 12 years service; sober, steady, 
and gifted with a very capacious chest, and a well deve- 
loped frame; was seized on the 26th April with a 
slight attack of ephemeral fever, which passed off in about 
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i2 hours. Next morning he was free from fever, but com- 
plained of some soreness at epigastrium, for which a si- 
napism was ordered with advantage. About mid-day he lay 
down, and at 2 p. M. he was noticed by the patient in the 
next bed to be breathing heavily, and I was sent for. I 
found him insensible : lips livid, face congested and of a dark 
livid hue, surface of body covered with dark blotches of 
venous congestion, pulse could not be felt in consequence of 
the spasmodic action of flexor muscles, chest, neck, and lower 
part of face similarly convulsed, trunk and inferior extre- 
mities unaffected, skin hot and dry. <A frothy tenaceous 
mucus was spat up occasionally with great force. The tem- 
poral arteries throbbed slightly, and the frontal and jugular 
veins were distended, eyes fixed, pupils irregularly dilated, 
insensible, breathing short and spasmodic, sometimes hurried, 
sometimes slower than natural. (The thermometer in the 
ward was 102°.) 

The douche was freely and constantly applied to head and 
chest, and in half an hour he was perfectly sensible, talking 
rationally and distinctly, respirations regular, free and full, 
pulse soft and full, but regular and compressible. 

There is a practical lesson in the sequel of this case worth 
noting. 

At 5 P.M. he had a slight return of the dyspnoea, which 
was instantly relieved by a few tins of water to the forehead. 
His hair was now removed, a coid lotion applied to scalp, 
and he was left in charge of a comrade detailed to nurse him. 
At 7p. M. he was free from all uneasiness, and declared him- 
self quite well; but there was a tendency to reaction, which, 
in conjunction with obvious congestion of the abdominal 
viscera, suggested a large dose of Calomel and a Turpentine 
enema, both of which were administered with effect. The 
Calomel, with four gers. of James’s powder, was repeated at 9 
p.M. At 10 he was free from uneasiness, had been purged 
and was perspiring freely ; had slept for nearly one hour. I 
left instructions with the orderly on watch over my patient 
to keep the cold lotion to his head and to call me in the 
event of any change occurring in his state, no matter 
howslight. At one o’clock in the morning I was summoned to 
see another patient then ill, and when in hospital, asked for 
O. C. who was reported to be well and asleep. I went over 
to his bed, and, to my horror, found the orderly asleep 
and my patient moribund, face swollen and of a dark livid 
color, eyes protruding from their sockets, breathing sterto- 
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rous, strong spasmodic twitchings of muscles, of chest, and 
arms. He died shortly afterwards. 

Sectio cadaveris—S& hours after death body well developed, 
skin generally livid, features contracted, eyes unnaturally 
prominent, several dark patches of an ecchymosed appear- 
ance over chest and neck, and on the more dependent portions 
of body. Head :—meningeal vessels distended with dark 
blood, a quantity of dark fluid blood escaped from the vessels 
entering the cranium as they were severally divided during 
the removal of the brain ; noserous effusion. 7Thorax—Lungs 
filed the cavity of the chest, no indication of collapse, 
anterior margins slightly emphysematous, remainder of 
both lungs of a dark red color and gorged with blood. 

Heart—Right ventricle and pulmonary artery distended 
with dark fluid blood. Liver, spleen, and kidneys highly 
congested. A supplemental spleen, the size of a pullets egg, 
existed and was also congested. 

The symptoms of gradual suffocation are well marked in 
this case, and the post mortem appearances are strictly in 
accordance with death from asphyxia slowly induced. I 
might record many other cases here, but prefer referring 
you to those given by others who have not expressed any 
opinion as to the pathological doctrines involved. 

Dr. Morehead while admitting the hypothesis of the in- 
creased temperature of the blood as resulting from exposure to 
ereat heat, and its probable influence on the heart and lungs, 
thinks the morbid appearances, on which death by asphyxia 
has been based, insufficient to justify the conclusion drawn 
from them; adding—‘“ In speedy death by coma, more par- 
ticularly in sthenic mdividuals, we necessarily find, after 
death, the morbid appearances which attend on death by 
asphyxia.” Without presuming to question the conclusion 
of so accurate and practised an observer, and so logical a 
reasoner as Dr. Morehead, I venture to suggest that much 
depends on the cause from which the coma arises. If, for 
example, from compression, the result of mechanical injury, 
in which coma is as profound asin any other case, are the lungs 
necessarily involved, and are the morbid appearances after 
death necessarily those of asphyxia? If, on the contrary, the 
coma is the result of a poison introduced into the system, 
or formed there by the accumulation of noxious matters in 
the blood, which produce a series of morbid phenomena 
similar to those resulting from mechanical obstruction to 
respiration, and if the appearances after death coincide with 
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those found in cases of strangulation, for example, are we 
not justified in assuming that the coma is secondary, that 
in fact it is a symptom developed during suffocation ? 

The manner in which heat acts in the production of 
insolation has been variously interpreted by writers on the 
subject. 

Dr. Alison seems to think that intense heat applied to the 
whole body produces concussion and death by syncope. Or, 
to put the same idea in different words, heat acting on the 
peripheral extremities of the nerves, has a direct influence on 
the heart through the sympathetic, and may produce fatal 
syncope. 

Dr. Murray’s theory of the direct influence of solar heat 
acting on the brain through the scalp and cranium, is favor- 
ably quoted by Mr. Martin, and more recently advocated, in 
a modified form, by Mr. Day, who divides insolation into 
cerebral syncope and cerebral apoplexy. The former, he 
says, “are caused by the exposure of the head and back of 
the neck to the rays of a tropical sun,” the latter, “are also 
due to the effects of heat.” 

Many Surgeons of great practical experience have more 
than hinted at the accwmulation of heat in the body by 
slow degrees, till its influence becomes irresistable, and death 
results from a presumed narcotism of the lung, heart, and 
brain: This is merely an effect of a pre-existing cutaneous 
derangement, to which I have already drawn your attention. 
Heat cannot accumulate to a hurtful extent, so long as the 
skin remains active and the air dry. Messrs. Martin, Hill, 
and others, refer in very precise terms to the venalized con- 
dition of the blood, which they ascribe to the heated and 
rarefied state of the air, and the diminished supply of 
oxygen. lL would go even further in this direction. The 
atmospheric conditions under which insolation occurs, 
are such as seriously impede respiration. They differ in 
no material point from the effect of carbonic acid gas when 
mixed in certain proportions with the air we breathe. “ The 
curious catching at the chest,” and “ the constricted feeling 
as Uf of approaching suffocation caused by wind at a tempe- 
rature of 112°,” as described by Dr. MacGregor, do not 
difter from that natural besoin de respvrer which prompts to 
the ordinary acts of inspiration in cases of asphyxia from 
gradual obstruction of the air passages. 

My own pathological views will be readily gathered from 
the preceding pages. They are, briefly, pollution of the 
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vital current, the result of impaired cutaneous, pulmonary, 
and renal action, and produced by atmospheric influences 
acting through these organs in the manner so often allud- 
ed to already. It is not difficult to understand how the very 
efforts which the system makes in the last, or fully developed, 
stage of the disease to throw off the now rapidly accumulating 
elements of destruction, tend to augmentation of its animal 
heat, and consequently to the extinction of life, not from any 
presumed cerebral lesion, but from actual though gradual 
suffocation. The air cells of the lungs are no longer supplied 
with air, having the necessary respirability, the blood is 
no longer arterialized, the actions of the heart and brain are 
no longer sustained. It matters little what pathologists call 
sucha death, provided its manner of approach be kept steadi- 
ly in view, and its preventive treatment be regulated ac- 
cordingly. 

If these views be correct, you will not be surprised to learn 
that I cannot subscribe to the etiology of Mr. Martin, who 
holds that ‘‘ the sun is the primary cause, the spirit ration 
and the abuse of ardent spirits constitute the chief accesso- 
ries.” The latter part of this extract is a libel on the gallant 
men who fought and died in the defence of their country, and 
their women’s honor, in the Residency enclosure at Lucknow, 
as well as in fifty other places. Iam no advocate for either un- 
necessary exposure to the sun or for drunkenness. No medi- 
cal officer who has had charge of Europeans in India for eight 
years, will venture to doubt the power of solar-heat and 
drunkenness, to produce both disease and death. But it is 
just as great an error to suppose that the sober are always 
healthy, that the temperate never die! Our noble service 
cannot be. advanced by the reiteration of opinions based 
upon the supposition that all soldiers who get sick are habi- 
tual drunkards, and that, therefore, their diseases, no 
matter what the type, must of necessity be caused by in- 
temperance. 

The treatment both preventive and curative has been 
ably pointed out by Drs. Taylor, Longmore, Gordon, and 
others. I will therefore spare both the society and myself 
a detailed notice of this part of our subject, by throwing 
what I have to say into a few propositions, which I may, pos- 
sibly at some future period, attempt to justify should they 
be found to require it, or to modify, should experience de- 
monstrate their fallacy. 

1. Cases of ardent-fever, now frequently but incorrect- 
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ly returned as heat-apoplexy, should be treated on the or- 
dinary antiphlogistic principles, applicable toall inflammatory 
diseases, having due regard to the state of the skin, which 
is, in such attacks, uniformly congested to such an extent 
as to materially derange its action. In addition to local 
depletion, by leeches from the temples, which will be found 
necessary to a greater or less extent in about one half the 
cases, the free use of antimonials and saline aperients, is 
indicated, and tepid sponging will be found of the greatest 
advantage in relieving the impacted state of the skin and 
restoring its activity. 

2. Cases of apoplexy, supervening on sub-acute encepha- 
litis, or on cerebral congestion, the result of increased de- 
termination, whether accompanied or not by symptoms of 
extravasation or effusion, are to be met by the ordinary re- 
medial measures indicated. In such cases it may be neces- 
sary to open the temporal artery, or to abstract blood from 
the arm, as a temporary means of lessening the risk to life 
from extravasation, while other measures are adopted to 
control the inflammatory action, which either has already 
commenced or is certain to follow the first onset of such an 
attack. ; 

I have already pointed out the unadvisableness of con- 
founding such cases with any form of remittent fever. It 
is equally necessary to distinguish them carefully from those 
to which [ have limited the application of the term insola- 
tion, the treatment for which should be guided by the follow- 
ing indications. 

1. Relieve the lungs as rapidly as possible from the de- 
leterious influences which have resulted in their congestion 
and ultimate obstruction. This will be most readily ac- 
complished by removing all mechanical obstruction to free 
respiration, by admitting as pure and as cool air to the 
lungs as can be procured, and by inducing full inspira- 
tions by dashing cold water in the face. In cases where 
coma has already set in, position should be carefully look- 
ed to, more particularly the relative positions of head, 
neck, and trunk. 

2. Sustain the heart’s action by every means at command, 
including the moderate use of stimulants if necessary. 

3. Reduce the temperature of the body by the free use of 
the douche, and by enemata of cold water. Should the pa- 
tient be able to swallow he may be permitted to drink freely 
of the same beverage. 
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4, Restore as rapidly as possible the action of all excreting 
organs, more particularly the skin, kidneys, and liver. The 
use of tepid sponging to the lower part of the body and ex- 
tremities, while the head and chest are kept cool, seems to 
be indicated here, as well as in the dry, hot, impacted skin 
of ardent fever. I have never had an opportunity of giving 
it a trial, as these cases generally occur under circumstances 
which preclude the use of such a remedy. I have conse- 
quently generally advised gentle friction to the extremities, 
while the head and trunk were cooled by the repeated ap- 
plication of the douche. Till the functions of the skin and 
kidneys are restored, the patient is not safe. ‘The conscious- 
ness may return, and the respiration may be relieved, but 
so long as the skin, liver, and kidneys, remain congested and 
inactive, there is no safety from relapse. The liver is most 
readily and effectually relieved by a saline aperient, preced- 
ed by 20 grains of Calomel. 

I have never seen any advantage derived from venesection 
in such cases. Iam satisfied that the reverse is often the 
case. But while men like Morehead, Martin, Compet, 
Mouat, and others, advise free depletion, it would be pre- 
sumption in me to express a dogmatical opinion on the sub- 
ject. It is worthy of remark, however, that its strongest 
advocates admit “that blood letting kills if vt does not cwre 
“the disease,” and that “to deplete with good effect re- 
“quires care and discrimination, aided bya calm judgment. 
“It is a moment of terror to the lookers on (continues Mr. 
“ Martin), but the mind of the Surgeon must be delibe- 
rate “and firm.” <A remedy that seems to be so danger- 
ous, and I may add, so unsuccessful, in the hands of its 
advocates, is not likely to find favor with those who, lke 
myself, think we have other more efficient and more 
legitimate modes of controlling the heart’s action, and 
of relieving vascular plethora. If care be taken to diag- 
nose the cases, bleeding will cease to be employed in In- 
solation, though it may possibly still find advocates in 
the treatment of inflammatory affections of the brain and 
its membranes. ‘To such I would for the present limit its 
applicability. 

In this as in all other diseases, to which the soldier is 
hable, our great object should be prevention. The subject is 
a tempting one, but as I am likely to be anticipated, in any 
remarks I might have to offer, on the best means.of keep- 
ing the British soldier healthy and efficient under all cir- 
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cumstances, by the able contributions of Dr. Chevers, I 
shall pass the subject over with a caution to all interested 
not to overlook the teaching of all ages from the days of 
Isaiah the Prophet, to the advent of British Rule in the 
Kast. Wherever the baneful influence of heat has been no- 
ticed the true antidote has been as distinctly announced, 
As in the promise of the Lord to the prisoners by the mouth 
of His Prophet Isaiah, “they shall not hunger nor thirst, 
neither shall the heat nor the sun smite them, for He that 
hath mercy in them shall lead them, even by the springs 
of water shall He guide them.” So in the equally emphatic 
statement of St. John, “that they shall hunger no more, 
neither thirst any more, neither shall the sun light on them, 
nor any heat, for the Lamb shall feed them and lead them 
unto living fountains of waters.” 

The universal practice of Oriental philanthropy, which 
provides tanks and wells for the thirsty traveller at every 
practicable point, as well as general experience, has emphatical- 
ly pronounced that health cannot be maintained without 
unrestricted access to an ample supply of water. It is the 
fashion in some quarters to advocate the establishment of 
Kuropean barracks at points where an abundant supply of 
water for bathing purposes can scarcely be hoped for, and 
where the refreshing and healthful influence of a well-con- 
structed tank, to be filled with pure, clear, and uncontamin- 
ated water, across which the thirsty simoom should be made 
to pass ere it enters our barrack square, is not to be ex- 
pected. 

As with baths, tanks, &e.,so with many other things over 
which we have more or less perfect control. Inthe words of 
the clear sighted John Milton, “It were happy for the Com- 
mon wealth if our magistrates, as in those famous govern- 
ments of old, would take into their care, not only the decid- 
ing of our contentious law-cases and brawls, but the managing 
of our public sports and festival pastimes, that they might be, 
not such as were authorised awhile since, the provocations 
of drunkenness and lust, but such as may imure and harden 
our bodies by martial exercises to all warlike skill and per- 
formance, and may civilise, adorn, and make discreet our 
minds by the learned and affable meeting of frequent aca- 
demies, and the procurement of wise and artful recitations, 
sweetened with eloquent and graceful enticements to the 
love and practice of justice, temperance, and fortitude, in- 
structing and bettering the nation at all opportunities, that 
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the call of wisdom and virtue,” and we may add the joyful 
sounds of health, “ may be heard every where.” 


[Norr.—This paper was not originally intended for publication, hence the 
omission of references to the authorities quoted. The style is, perhaps, 
more dogmatical than is desirable, but I prefer leaving it as it is, to alter- 
ing it, because the object I had in view was to provoke discussion, and 
thereby to elicit the views of our more experienced brethren on this 
important subject.—T. C.] 


Art. XI.—Report of the Civil Dispensary, Bellary, Ceded Districts, 
From 1851 to 1855 incluswe. By Deputy Inspector-General 
EpMuUND WALTER Eyre, Ceded Districts. 


Tue Dispensary was opened in 1842, and had therefore been nine 
years established when Lassumed charge. The Report will be given 
under four Heads. 

lst. The attendance. 

2nd. Prevailing diseases. 

3rd. Particular cases. 

4th. Surgical cases and operations. 

lst.—The attendance during the five years is shewn in the Table 

which distinguishes the applicants resident in Bellary from those 
who came from the Districts, and those who were travellers or tem- 
porary sojourners in the town. 


Adults Male...5,320 
In-Patients-.. 667 8,131. 


eae eer of whom \ Do. Female1,318 


Children...... 1,493 
Of these 
Belonged to the Town - - - - - - - - 6,640 
Came from the Districts. - - - - - - 731 
+ ,, other parts of Indiaa - - ->- - 760 
Of this number 8,131— 
There were, Cured - - - - - 7,083 - - - 86:96 Per cent. 
Relieved ---- 230 - -- 282 , ,, 
Abserited’ '-:- + " BIZ" =. a = ip ae 
Died - - - - - - 131 


The population of the town of Bellary by last census wag 40,000 
in round numbers. In estimating the ratio of applicants at the Dis- 
pensary to the population, it is necessary to explain that the town is 
divided into two distinct portions, divided by a large tank ; that in 
which the Dispensary is situated, at its further extremity, is called 
Bruce Pettah; the other portion, the Cowl Bazar ; and the distance 
of the latter from the institution is such as almost to preclude it from 
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its benefits.* With some allowance, therefore, it is with the population, 
about 20,000, of Bruce Pettah only, we have to do. The average 


annual proportion of applicants then, to the inhabitants may be 
estimated at 4 per cent. 


The attendance increased yearly during the period under review. 





In 1851 - - 1,153 - -Per cent. absented - - - - 15> 

3, bOo =" L, ATL - - ” ” Le hah bet ten es 

» 1853 - - 1,809 -s ba * nit. ee garde # Lo 

se OOLEs RTT =< H. a ae tt aS AS 

st ABOD = LO SL is 8 $3 35 - - = = 4: 
~—68131 





Regular attendance is a good test of the workiiig of these institu- 
tions, I have therefore shewn, above, the per cent. of ‘absented.’ 
2nd.—Prevailing diseases. These ate classed ; and the ratio of the 
principal of them to all diseases is given. 
| Rents - 1,349 





Remittent -  - fi 
Ephemeral- - 21 


1,377 16-81 ¥ cent. of all diseases. 


Fevers. 








[ Dyspepsia - - 





95 

Pyrosis- - - 3l 

Di Gastralgia- - 18 
eases af Gustyitis wi yin 5 


Stomach wheat Diarrhcea and 

















eewrels Dysentery - 222 
Peritonitis -  - 3 
CUohtaiess = . 92 

401 4:93 B cent. of all diseases; 
Obstipatio- - 823 
Apoplexia - - 1 
Epilepsia - - 2 
Diseases of | Hydrocephalus 2 
Cerebro-Spinal 4 Paralysis - - 29 
System. Tetanus - - 3 
Trismus - - 2 
| Spinal disease - 1 

40 0°50 ® cent. of all diseases. 








* So much was this felt that the people in Cowl Bazar subscribed a sum 
to purehase a building for a dispensary, but being further required by Go- 
M 
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‘ Amentia - - 4 
Diseases of \Mania - - - 3 
the GeneralNer- < Hysteria - - 2 
vous System. Neuralgia - - 199 
Singultus - - 1 
209 2:57 # cent. of all diseases: 
Catarrhis- - 238 
| Bronchitis- - 18 
3 Pneumonia- - 9 
RSeases OF pst eee 
the Lungs. Phihisin | Pal: 
monalis - - 8 
| Asthma- - - 20 
301 3:50 # cent. of all diseases. 
sth Diabetes - - 3 
Diseases ws) Diuresis - - 1 
the Kianey. ( Albuminuria - y 
6 0:07 # cent. of all diseases. 
ee 
Diseases of { Hepatitis - - 4 
the Liver. Icterts = - tI 


—_——— 


15 0:18 ¥ cent. of all diseases. 





( Conjunctivitis- 169 
Cataract- - - 17 
Amaurosis- - 9 





(2 with Glaucoma) 
Ulcus Cornee- 14 
Fistula Lacry- 

malis - - 
Staphyloma 
Medullary Can- 
baa G8r in. 
| Iritis - - 

Nyctalopia- 
|Dysopia_ - 





Diseases of 
the Hye. 


, 
| Marna wero 


2°89 # cent. of all diseases. 


bo 
se) 
Or 





vernment to support it, the object fell to the ground. The site of a Civil 
Dispensary is of great importance to its success. It should specially meet 
the convenience of out-patients, 
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Syphilis Primi- 
tiva. - 
Syphilis Conse- 
cutiva. 
| Bubo Simplex 
Gonorrhcea 
Orchitis- 
Strictura Ure- 
three - 
Fistula in Peri- 
| neo - 
Phymosis- - 
[ Paraphymosis 


_ Syphilis and 
Diseases of Ge- 
nital Organs. 


30 


143 


78 
55 

165 
14 


13 


8 
16 
2 


—_———_ — 


494 6: #@ cent. of all diseases, 





480 5:28 ® cent. of all diseases. 


130 

4 

19 

5 
— 158 

73 

88 

12 

36 

8 
— 217 

34 


I. 
34 


10 
9 





Ulcers. Uleus - - 
( 3) Eczema - 
3 Rupia-  - 
‘a { Herpes - 
‘> ) Urticaria - 
_ ) Porrigo - 
& | Psora- - 
| B > Scabies - 
M . 
iB Impetigo - 
Ecthyma - 
eet of the P | Brurigo : 
= | Strophu- 
| 2 J lus - 
be 
| 3 
5 : 
2 \Sycosis. - 
E 
fee 
H 
: Psoriasis - 
ss Lepra-_ - 
La 
t Anasarca - - 
\ Ascites - - - 
Dropsves. (Edema- - - 
lige - - 


44 
36 
9 
— 89. 112 % cent. 
6 


) 93 


5 


-1,171 15°63 @ cent. of all diseases, 
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( Fractures. - - 55 
Dislocations. - 21 
Wounds and Sprains, - - 3 





{ Wounds from 


Injuries. 
ies cutting Instru- 





ments - -- 260 
| Ambustio- - 32 





399 4:90 @ cent. of all diseases. 








Rheumatism - 337 


Rheumatic Aue - - is 
Affections. Oc ontalgia- - )2 
ATERP Te he den 
Sciatica - - 2 





521 6:41 @ cent. of all diseases. 











f Rachitis - - 1 
| Scrofulous 
glands - - 64 
o 
Scrofulous | Bronchoet - 2 
Diseases. Hacaivie Cox- 
| arlus - - 
—— 68 
| Otorrhoea*- - 496 
564 





Valvular = dis- 


Diseases of ease of Heart. 
Heart and Popliteal Aneu- 
Blood Vessels. rism- - - 


8 
2 
Aortic do. 1 
6 








Diseases of 


Saleen: Splenitis - 15 018 @ cent. of all diseases. 
Cancer of the oreast - 4 
Do. mouth - 6 
Do. uterus - | 
Canes | =" srt teats 
vesice- - 2 
Calculus | ah leh he catad 


* T have included the numerous cases of otorrhcea with scrofulous diseases, 
because in almost ajl the children, the subjects of it, the local complaint was 
accompanied with signs of a scr ofulous diathesis, 
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Cholera. ystao) 727 
Hernia 2s sin ol~ 3 
Tumores.- - - - - 65 
Tuberculous foot. - - 18 
Other diseases.- - -983 


Fever, forms a large proportion to all diseases, nearly 17: per cent. 
Intermittents, with few exceptions the type. It prevailed at two sea- 
sons of the year, during the strong westerly winds, particularly if 
dry in June, July and August, and in November, at the setting in 
of the dry easterly winds. To atmospheric causes alone did I as- 
cribe the fever. Malaria can hardly be said to exist in Bellary ; nei- 
ther among Europeans nor natives have I witnessed the same form 
of fever that is met with in Nagpore and in the Northern Division. 
For the treatment, an emetic and purgative often was_ sufficient. 
When antiperiodics were required, I found bark in combination with 
pepper (formerly much employed) or with ammonia well adapted to 
the asthenic character which fever in natives generally assumes. 
Where there was a febrile habit, a course of Liquor Arsenicalis was 
had recourse to, a remedy I have long eraployed in Europeans and 
natives. Quinine was not often required. Enlarged spleen as a seq- 
uela of the fever did not occur, the cases classified were all from 
other parts, of the country the most from Bengal. 

Diseases of the Stomach and Bowels, nearly 5: per cent. of all diseases. 
I have not included obstipatio (823) requiring an aperient merely, 
admitted one day, discharged the next. To include these with the 
above class conveys a very erroneous impression of the extent of the 
disease. (For instance, in the Returns of three Civil Hospitals, there 
were 3,836 admissions, under the head of “ Disease of the Stomach 
and Bowels,” but on examining specific diseases, it was found that 
3,210 were mere “ obstipatio.”) Cases of actual disease of these or- 
gans were, of the stomach, 144; of the bowels, 257. Most of 
the latter of long standing, and in most, dietetics and a comforta- 
ble bed, did I believe, more to cure than the various remedies 
employed. 

Diseases of the Cerebro-spinal system, 0°50 per cent. of all diseases. 
5 cases of tetanus and trismus ; 2 idiopathic ; 3 traumatic, all fatal. 
The inhalation of chloroform had a temporary coutrol only over 
the spasms. The infrequency of this terrible malady is striking, 


* No correct idea of the extent of this pestilence among the civil popu- 
lation of Bellary. In former years it proved a terrible scourge; the later 
epidemics have been mild in comparison. There are no data for former 
years, but since 1850 cholera returns of the town have been kept, that may 
be considered, if not perfectly accurate, approximatively so. ‘The numbers 
attacked to population must be very much less than formerly, but deaths to 
a inaeed perhaps more, as has been found the case in the Native troops at 
pellary, 
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compared with some other parts of India.* In Bombay, Dr. More- 
head states, that 1,716 deaths took place in 5 years from tetanus, 
in the ratio of 25 per cent. of the total deaths during that period. 
But Dr. Morehead does not consider that the disease is frequent 
generally. In all the Bengal Dispensaries for 1846 and 1847, there 
are but 48 cases of tetanus. I have notes of 3 cases, besides those 
above, in 30 years, all in Natives. 

Not one case of hydrophobia presented itself at the Dispensary 
during the 5 years, nor do I find any registered during the 9 years 
the institution has been established ; nor for the past 12 years do I 
know of any authentic case of hydrophobiain Bellary. In Bombay 
from 1848 to 1855, 18 deaths were registered from this disease. In 
all the Bengal Dispensaries for 6 years, only 23 cases. We may 
therefore say that hydrophobia is rare in India. 

Paralysis is not uncommon among natives, but the case of that 
form of it, “Paralysis agitans,’’ is the only one I have met with. 
Five cases of paraplegia occurred among children ; they recovered 
after a long time. 

Neuralgic Affections afforded 2°57 per cent. More allied to this 
class, than to the character of the disease as seen in cold countries, 
is rheumatism, 6°41 per cent. of all diseases. That it depends more 
on the nervous than the vascular system, finds confirmation (in my 
experience) from the failure of those remedies which, when it is a 
blood disease, exerts a control over it. I have far oftener been dis- 
appointed with Iodide of Potassium, in Europeans as well as Natives, 
than satisfied with its benefits. The disease in its chronic state is 
often related to some constitutional taint, scurvy, syphilis, and is not 
unfrequently the result of a mercurial course.t 

Diseases of the Lungs, 3°50 per cent. of all diseases. Mild 
bronchitis is common in the: cold season. The cases of pneumonia 
were admitted in an advanced stage, and 4 of the 9 terminated fatal- 
ly. Of 19 cases of asthma, 7 occurred in children from 3 to 5 
years of age. ‘This is rare in England. Watson says, “in Britain 
it (asthma) is rare before the age of puberty, but instances do occur 
at an earlier period than that. I have lately seen a boy of 8 or 
9, &c.” Dr. Morehead says, “it is sufficiently common among 
natives in India,” but he does not remark on children being liable to it. 
Phthisis, 10 cases ; all ended fatally. One individual was the 3rd 


* IT may here mention, once for all, that comparisons with particular dis- 
eases in other parts of the Madras Presidency I am precluded from mak- 
ing, as the Returns of the Madras Civil Dispensaries do not give the diseases, 
This I think is to be regretted on account of Medical Statistics. 


+ Rheumatic fever,—I have seen but very few cases of, two well marked 
cases were seen in Europeans. In one, metastasis to the heart occurred, 
followed by death. In the other a cure was effected in three days from 
large doses of Nitrate of Potash. At home he had been 6 weeks in bed from 
the same disease and treated by hleeding and mercury. 
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of a family who had been carried off in 3 years. The physical 
signs differed greatly, and in some were altogether wanting. In one 
individual there was normal respiratory murmur and _ percussion 
sound throughout. In another, complete aphonia but no cough, he 
wanted strength to cough. Ina third all the physical signs were 
present, but there was no expectoration. 

Diseases of the Kidneys. The few cases will be noticed under 
Particular Diseases. 

Diseases of the Liver. Only 4 cases of hepatitis. In my expe- 
rience it is extremely rare among natives in the Madras Presidency. 
The remarks in Morehead’s Researches and Martin’s work seem to 
refer to Europeans. I have been informed by medical officers 
who have served in Bengal that hepatitis is not unfrequent there 
among natives. In the Bengal Dispensaries for 5 years there are 
1,543 admissions under hepatitis. In tables of Bombay, 1858, there 
are 163 deaths from liver diseases in natives. 

Diseases of the Hye 235 cases. 2°89 per cent. to all diseases, 16 
cases of cataract, 4 were subjected to operation which will be con- 
sidered elsewhere. ‘The others were in the incipient stage with to- 
lerable vision, so they were advised to wait. The frequency of 
cataract in natives of advanced age must have struck all. Sepoys 
of long service will often be found by an Invaliding Committee 
cataractous. 8 cases of amaurosis, 2 complicated with glaucoma. 
Total loss of sight in one eye followed on concussion of the brain. 

Conjunctivitis presented itself as an epidemic each year, though 
varying much in its prevalence. It occurred during the 8. W. wind, 
and I think mostly when this was dry.* 

Venereal and Diseases of Genital Organs 487.—6: per cent. to all dis- 
eases. Of Syphilis Primary 131. Secondary 76, a large proportion to 
the former. But the primary often yields to their own remedies, the 
latter resists and they apply for European skill. The same explana- 
tion serves to account for the comparative fewness of Gonorrhea 
which Hakeem’s cure, or it is allowed to run its course and cure 
itself. 10 cases of strictura urethra of long standing applied for 
relief from retention of urine which was always removed by warm 
baths and the free administration of opium. In not one case were 


* Will the cause of ophthalmia in India receive explanation by the fol- 
lowing remarks of Captain Burton in his journey to Mecca? ‘‘ The simi- 
larity of the soil and the climate of Egypt to that of upper Sind and the 
prevalence of ophthalmia in both countries assist us in investigating the 
predisposing causes. These are, the nitrous and pungent nature of the 
soil, and the sudden transition from extreme dryness to excessive damp, 
checking the invisible perspiration of the circumorbital parts and flying to 
an organ which is already weakened by the tierce glare of the sun and the 
fine dust raised by the Kamsin. Glare and dust alone seldom cause eye 
disease. Every one knows that ophthalmia is unknown in the desert.” The 
nitrous and pungent nature of the soil applies to the parts of India where 
I have found ophthalmia prevail most, 
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surgical means necessary. 6 cases of fistula in perinzo, 3 posterior td 
the scrotum were cured, 3 anterior, had the usual result, not cured— 
a false passage remaining. 

The hospital is open to prostitutes, but only those in the last stage 
of loathsome disease have hitherto availed themselves of it. 

Ulcers 1,171.—15°63 per cent. of all diseases. They were of all 
kinds from the simple to phagedenic. Admission to hospital was often 
required, as rest and good food performed more than half the cure. 

Diseases of the Skin 430.—5:28 per cent. to all diseases. They 
are arranged at page 4 according to their characters. The pustular 
being much the most frequent; indeed the tendency of what is 
vesicular in temperate climates to assume a pustular form in India 
is often noticed. The treatment of eczema by sedative applications 
was successful in many individuals who had suffered extreme dis- 
comfort for years. There are 9 cases of lepra and 10 of psoriasis, 
but it is often difficult to distinguish between them. The remarks 
by Mr. Teddis,* the result of large experience in the West Indies, 
may apply to India and serve as a guide in deciding on cases of 
supposed lepra in sepoys. That and psoriasis are common enough, 
but however difficult of cure the latter be, yet it affords better pros- 
pect of ultimate recovery than does squamous leprosy. May this 
in any measure explain the different results experienced in the use 
of Mudar and other remedies, so successful in the hands of some, so 
useless in the hands of others. Of the tubercular variety of lepra; 
elephantiasis, I do not think I have seen more than 2 or 3 cases in 
Bellary, and believe it to be unfrequent here. In Bengal Dispen- 
saries in 6 years 4,378 cases of lepra—d88 of elephantiasis. 

Scrofula.—564 (including otorrhcea) 7° per cent. of all diseases. 
Sufficient to shew that India shares equally with other countries in 
this constitutional taint. 2 cases} of bronchocele (and a third case 
only, during the past 10 years). The first ina male, a native of © 
Madras ; and the other a female from Lucknow ; the enlargement 
so great as completely to fill up the space between the chin and ~ 
sternum pressing so on the trachea as to cause fatal suffocation.T 
This disease then is rare here, and in striking contrast with its pre- 
valence in other parts in Bengal, where it gives 2 per mille of dis- 
eases. But it is largely witnessed in particular localities, as at Ba- 
reilly, 3,176 cases of bronchocele out of 13,163 admissions: and at 
Patna 27 in 6 months. 

Spleen.—15 cases of enlarged spleen. I have stated that fever at 
Bellary is rarely if ever followed by this result. All these cases 
were from other parts, most from Bengal. There were many in- 
stances of how large a size this organ may attain without materially 
effecting the health or causing more than inconvenience, provided 





* Hdin. Med, Journal, June, 1857. 
+ A similar sized bronchocele and termination occurred in a young Lascar. 
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the enlargement has taken place very gradually. A man presented 
himself with a spleen that had been enlarged for 30 years ; it descend- 
ed to the umbilicus, yet his health was good. In another, the organ 
measured 13 x 9 inches, but his general health was good ; its incon- 
venience led him to come from his village to have it cut out, and 
he went away much disappointed that I declined doing it. 

How prevalent is spleen in other parts of India! Dr. Morehead 
states that out of 243 clinical cases of intermittent fever, enlargement 
of the spleen was present in91. I haveseen as large a proportion 
in the malarious district of Goomsoor. In the Bengal Dispensaries 
spleen furnishes 17 per 1,000 of diseases. 

3rd.—Diseases which call for particular notice. 

Ovarian Dropsy.—6 cases. I shall briefly notice each case. No. 
1, tat. 25, married but childless. Abdomen filled with a globular 
tumor of 5 years growth. Health not materially effected. Is desi- 
rous of relief. Drew off 7ibs. of fluid. No. 2, tat. 7.* Abdomen 
filled with a globular tumor of one year.growth. Health good. No. 
3, Atat. 50. Double, states that it began 4 years ago. Health not 
impaired. No. 4. Daughter of the above, tat. 25, had a child 9 years 
ago. Menstruates regularly and health is good. No. 5, Attat. 30, never 
pregnant. Menstruates regularly and health is good. Case 6, Aitat. 
40, abdomen filled by a firm globular tumor commenced 2 years ago. 
Has had 7 children the last, 8 years ago. Menstruates and health 
is good. As there was in these cases nothing to urge an operation 
and the results of such are not calculated to encourage its per- 
formance, I did nothing. In Bengal Dispensaries from 1846 to 
1851, 9 cases of ovarian dropsy occurred. 

Ovarian dropsy, if it occurred, is not distinguished from dropsy 
in general, in the Bombay Mortuary Tables. 

Diabetes.—2 cases. One did not remain in hospital long enough 
to afford any thing worth noticing. The 2nd, Attat. 40. Had been 
passing large quantities of urine for 5 months. When admitted he 
was much emaciated, voided the first day 12 pints of urine of the 
odour and hue characteristic of diabetes. 8 oz. subjected to evapora- 
tion, gave 5 v. of sugar. Between the 28th October and 4th Decem- 
ber he was put ona dietetic regimen, and with striking results. 
Meat and greens reduced the quantity of urine in 24 hours from 12 
to as low as 24 pints. When it rose to 4 and 6 pints, as it did 
at times, some deviation from this diet was ascertained. On two 
occasions he quitted hospital for the day, eat rice, sweetmeats, &c., 
and the urine became as abundant as at first. The amount of sugar 
during this regimen varied from 5, to 3, and 13 3, in 8 02. of 
urine. Various medicines were tried, opium, iron, creasote, &c., with 

* ¢*Qvarian dropsy seldom shews itself before 20, but I have seen several 
examples of its earlier appearance, one where it commenced at 14.” 
Ashwell’s Practical Treatise. There is a case related in the ‘‘ Lancet” 
August 10th, 1851, where the patient was only 12, 

N 


342 Dr. Eyre, on Civil Dispensary, Bellary. 


no benefit. He grew tired of the restriction in diet and left hospital, 
improved in health and passing a moderate quantity of urine, but 
sugar never absent. 

In the Bombay Tables there are only 3 deaths from diabetes in 
3 years, and Dr. Morehead regards it as infrequent. I have notes of 
i case only in Europeans, and 3 besides those given in the Report, 
among natives. In the Bengal Dispensary Returns the disease 
appears frequently, but many so entered are evidently diuresis, as 
in one Dispensary there are 43 admissions and 27 cures! 

Several cases of this disease came under treatment. A patient 
who had been taking mercury voided 64 oz. of limpid urine daily, and 
it did not subside till the tenth day, though various remedies were 
used. Turpentine in small doses seemed at last effectual. In another, 
there was no assignable cause, he passed 80 oz. daily, this aiso resist- 
ed various remedies, turpentine among them; Gallic-acid lessened 
the discharge and it ceased, but not till 20 days.* 


Albuminuria.—One case only of this disease, but that it is not 
infrequent is certain. Dr. Morehead met with 58 cases in 6 years, in 
Bombay. I have notes of 7, 5 in Europeans, 2 in natives. Instances 
of large collections of pus were met with. In a female 32 oz. were 
evacuated from an abscess on the thigh. In another from an abscess 
ou the back there was discharged no less than 56 oz. There was a 
case of suppurated bursa, so I regarded it. A circumscribed tumor, 
obscurely fluctuating, on the left buttock. By a small trochar, 6 oz. 

_of serum were drawn off and larger quantities the next 3 days ; the 
discharge then became purulent; a free incision was made when a 
cyst was ejected, composed of tough white membranes. ‘The lia- 
bility of bursa to form, other, than in the situations they are 
usually met with, is known to Surgeons. 


Cardiac diseases.—2 of aortic valvular lesion. That organic dis- 
ease of the heart bears the same proportion in India as in Europe, 
has been proved by Drs. Morehead and Chevers. I have notes of 
13 cases in Europeans ; 6 in natives. 


Aneurrsm.—Popliteal 2; one would not submit to treatment. In 
the other compression was employed, successfully. 

One at the origin of the aorta. A remarkable case in an elderly na- 
tive. I first saw him in May 1853 and had opportunities of watch- 
ing the progress until the fatal termination in the end of 1854. A 
large pulsating tumor occupied the upper cardiac space; a loud 
bellow’s murmur was alone heard. The tumor continued gradually 
to increase till the whole heart was forced forward beyond the walls 
of the chest. (Vide Plate V.) The general health was but little affected 
and he walked about to the last. He died suddenly. No post mortem 
could be had. 














* T have seen several similar cases in Europeans generally of weakly habit 
and after the use of Mercury. 4 
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Hydrocephalus.—2 cases only, among 1,493 children, and I have 
seen no more in India.* The Bombay Tables give 13 deaths out of 
150,000 from this cause. Among 350,000 diseases in the Bengal 
Dispensary Returns I find but 2 under hydrocephalus. <A case of 


‘that singular disease, “skin-bound,” occurred.’ The subject of which 


was a young woman. ‘The skin over the whole body was tense, 
hard and dry, with sensibility impaired; over the chest it pitted. 
It came on 16 days before. Her only complaint was, the distress- 
ing feeling experienced, particularly from the tightness of the skin 
across the throat. Remedies did no good. I presume this is a rare 


_ affection as Wilson in his work on Skin Diseases does not treat of it.T 


One case of erysipelas, in a native female, restricting the term as 
Dr. Watson does,{ to “diffuse inflammation of the integuments of the 
face and head ;” and I have only seen one other during 31 years in 
India, and this was in a European female. Dr. Morehead says.§ 
“ The remark made by Dr. McKenna that idiopathic erysipelas, as it 
appears on the face and lower extremities, unconnected with wounds, 
is a rare affection in India is fully confirmed by observation in 
Bombay. Ihave met with very few cases either in Europeans or 
in Natives.” In the Bombay Mortuary Tables there are 6 out of 
14,000 deaths from erysipelas. In the Bengal Dispensary Returns 
for 6 years, I find but 57 cases of erysipelas. 

Melanopathy.—A marked case in a man of fair complexion, the 
skin of whose nose had for 5. years been gradually assuming a dark 
hue, till it became inky black. This perversion of color is less 
frequent than the reverse, viz., the rete losing its colour. It occurs 
among the wealthy class of natives who are anxious for a remedy. 
and the discovery of one would amply remunerate the practitioner. 
Query—Is not this “ Leucopathia” sometimes regarded as leprosy, 
though certainly there is no relation between the two? I have seen 
them confounded. 


I come to the 4th Head of the Report. 
Surgical Cases and Operations. 


' Of Thigh- - - - - - - 8. Fore-arm, (2 compound) 26 
Fractures.< ,, Leg(2 compound) 10. Clavicle - - - - - - - --- 1 
» Humerus - - - - - 9, «JaWe S) bie) ape le ea te 1 

Total - - 55 


* Tspeak of the chronic disease attended with effusion ; not of strumous 
cerebritis, but too common particularly among soldiers’ children, 

+ Burns says, ‘‘adults are sometimes seized with this disease. A case is 
recorded in the 48 vol. of Philosophical Transactions the subject of it was a 
girl aged 17. She had excessive tension and hardness of the skin all over 
the body so that she could hardly move. The skin felt like a dry hide, No 
rational treatment seems to have been found.” 

+ Lectures vol. 2. Page 826, 3rd. Ed. 


§ Researches on disease in, India, vol. 1, Page 361, 
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These fractures were mostly caused by falls from trees, or bandy 
wheels passing over the limb. That only one instance of fractured 
clavicle occurred—frequent among Europeans, admits perhaps of ex- 
planation by natives not being much addicted to field sports or 
gymnastics, the fruitful causes among the former. The 4 cases of 
compound fracture demanded amputation ; all recovered. ‘The case 
of fractured jaw was attended with great violence and the patient died. 
The 8 fractured thighs were treated with the long straight splint, of 
the simple form employed by Liston, with the following results. In 
2 no perceptible shortening ; in 3 shortening of 4 inch ; in 3 of 1 
inch. The shortening in 3 was in great measure to be ascribed 
to the patient’s restlessness. Fracture within the capsule occurred 
in an infant. It was laying on a swinging cot, with a foot, protrud- 
ed between the tapes, a passer-by struck the foot and fracture follow- 
ed. A false joint was forming when the child was brought to 
hospital. 








Shoulder jomt 7 6 1 Hip joint- - 4 3 1 

. : Elbow 30s." 2" °2? *2) <O “Kiiee) SE eae} 
Dislocations. Jaw- - - - 5 4 1 Tarsal bones - — l[{compouna} 
Thdmb-?. 2.1 Ow} - 


Total =-'21 16 5 





3 of the shoulder joint under the clavicle ; 2 were reduced ; the 
3rd had been 3 months dislocated and a false joint formed. I was 
not then acquainted with the plan lately recommended of drawing 
out the head of the bone to allow a false joint to form in a more 
convenient situation. In luxation of the jaw of one month’s stand- 
ing reduction was effected after 2 days of persevering efforts. The 
failure was in a female, the dislocation stated to have been recent. 
The compound dislocation of the tarsal bones was so severe an injury 
as to raise the question of amputation, but youth, health and a 
salubrious locality, all favoured conservative surgery, and the patient 
recovered with a useful foot. 


Hernia.—Many came with reducible Hernia requiring a truss, 3 
cases of strangulated inguinal were seen. One was operated on, but with 
little hope of success, as it was too far advanced. In the other 2, reduc- 
tion spontaneously took place under the free administration of opium. 


Calculus.—2 in the urethra which were removed ; 2 in the bladder, 
both youths. One left ; the other was operated on. The stone was 
felt and heard just before the operation and yet could not be found 
in the bladder, perhaps one of those instances where the stone gets 
lodged behind the pubis. These cases and two others, one in an 
officer, and one in a sepoy, are all the cases of calculus I have met 
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“with during 31 years in India. I believe it to be rare in the Madras 


Presidency. Not so in many parts of Bengal, in one year 228 cases 
appear in the Returns of Civil Dispensaries. In Seharunpore alone, 
29 cases of calculus vesicee in 6 months. 


Polypus Nasi 11, all of the gelatinous kind, and successfully re- 
moved by torsion. 


Ranula.—3 cases. I have seen about 6 in natives. 


_ Laliacotian operation 2. A young man had his nose cut off ; 
a flap was taken from the forehead and a very passable nose con- 
structed. The other was a fine young girl, (whose nose, a jealous 
husband had removed) apparently of sound constitution, but twice 
failure followed on an operation, union would not take place, not- 
withstanding the utmost care bestowed. 


Cancer of Breast.—Case 7, Aitat. 40, married. Had borne chil- 
dren. Removed the breast and she recovered. No. 2, similar to 1, 
was seen two years after the operation in good health. No. 3 
was in a man, Adtat. 60. A year before I saw him, extirpation had 
been commenced but was desisted from, owing to the profuse 
hoemorrhage. He urged its removal, and it was accomplished suc- 
cessfully. 


Harelip.—3 cases in adults, 1 double. All operated on success- 
fully. 


Medullary Cancer of the Eye.—2 extirpated. 


Cataract.—4 operations, 3 by depression with success; the 4th 
in an elderly man, with double cataract and loss of sight ; the lens 
was soft and it escaped into the anterior chamber, intense inflam- 
mation set in, followed by disorganization. I read that in the Cal- 
cutta Ophthalmic Hospital such cases are very unfavourable for 
operation. 


A list of the operations performed during the years embraced in 
this Report is appended ; and I would observe, that the operators 
were often Asst. Apothecaries, who thus acquired a confidence in 
themselves that might in the course of their service be turned to 
good purpose.* 

The greatest satisfaction to the Medical officers and the largest 
amount of benefit from these excellent institutions arise, I believe, 
from the surgical cases; cases beyond the reach of Native surgery, 
and where the beneficial result is so self-evident. Medical com- 
plaints do not generally afford such results: Patients expect a 
cure for a chronic disease offhand, and if their expectations 
are not fulfilled, absent themselves. I learned, that an opera- 
tion being decided on, should, if possible, be at once performed ; time 


* Amputations have since been performed at out-stations by Assistant 
Apothecaries, and successfully. 
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for reflection leads to their declining it. Delay is, at the same time, 
often necessary to ensure the patient, by diet, é&c., being in a fit state 
for an operation ; this was always had recourse to before removing 
tubercular feet. How great the amount of suffering scientific sur- 
gery may remove, I will give two instances of. Some respectable 
natives brought a fine youth who walked on the heel of one foot, 
owing toa horny cicatrix across the instep, the result of an ulcer 
there. The cicatrix was divided and due position maintained, and 
at the end of two months the youth could walk perfectly well. <A 
young man begged relief from twelve months of suffering ; there 
was caries of a portion of the lower jaw, sinuses had formed ; there 
was constant offensive discharge, and he could neither eat nor speak 
without pain. The art of many Hakeems had been employed in 
vain. The removal of the diseased bone effected a cure in a short 
time, and the youth’s gratitude was only to be equalled by his sur- 
prise at the speedy cure., The simple surgical means employed by 
the natives has obtained praise from those who have heard of some 
instances of success, but have not witnessed the very many failures. 
The reed splints employed in fractures answer well enough in skilful 
hands, but prove most hurtful when empirically employed. Four 
of the amputations were of gangrenous limbs, caused by the misap- 
plication of these splints ; they had been tightly bound on the limb 
and then left to chance, regardless of subsequent inflammation and 
swelling. The favorable result of the operations might be ascribed 
in great measure to the hygienic condition the patient was in before 
and after the operation. 

The hospital is in an airy, healthy locality. The operating room is 
upstairs, cool and well ventilated ; the patient is removed from the 
table to a cot in the same floor where he remains free from all dis- 
turbing causes, much attention is paid to diet, 

Milk I have found well suited to the native ; sweetened, and spirit 
added, if the symptoms call for it; flour cakes, if more solid food is 
needed, . 


I have not made mention in this Report of the disease to which 
has been given the name of morbus tuber-pedis, because an article 
has appeared in the “ Indian Annals of Medical Science,” No. XII, on 
the subject, and as it has attracted attention, I have no doubt its 
correct pathology will be ascertained. Amputations for this disease 
are included in the following table :— 


No. Successful. Unsuccessful. 


( Leg - - - - - 19 16 3 
Amputations eee ti Waar 2 0 
a raphe & ied 1 0 
Fore-arm- - - 2 2 0 

Total - = 24 21 Zz 








. bi \ 


Removal of Tumors - - - - 33 33 
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No. Successful. Unsuccessful. 





0 

“Do. ~- Scirrhous breast - - 3 5 0 
Lithotomy- - - - - - - 0) 1 
Cataract- - - - - - - - 7 9) 2 
Extirpation ef eye - - - - 2 2 0 
Taliacotian operation - - - - 2 1 1 
Harelip- - - - - - - = 3 3 0 
Division of cicatrices - - - - 4 0 
Total - - 79 72 7 

And many minor operations. 
E. W. EYRE 


BELLARY, 2nd August, 1860. 





Art. XII.—Contributions to the Natural LHistory of “ In- 
solatio,” chiefly from the Medical Records of H. M.’s 
43rd Light Infantry. By ALEXANDER Barc.ay, M.D., 
Surgeon 43rd Light Infantry. 


THERE are few, if any, diseases to which British soldiers are 
liable, concerning which it is so difficult for a medical offi- 
cer, inexperienced in the diseases of tropical climates, to pro- 
cure authentic information, as that singular and fatal affec- 
tion from protracted exposure to extreme heat, to which so 
many of our men fell victims during the great Indian mu- 
tiny, and to which in official nosology, the term “Insolatio” 

has been applied. No accurate description of it is to be met 
with in any of the Standard works on Indian diseases ; 
and, although it has of late years formed the subject of se- 
veral valuable papers in various Indian and british periodi- 
cals, it must, I think, be admitted, if it were only from the 
evidence furnished by these papers themselves, that we are 
still far from having arrived at any certain ideas as to its pa- 
thology. Such is the variety of the views which have been 
put forward on the subject, that any endeavour to acquire a 
knowledge of the disease from these papers alone, without 
an opportunity of personally observing it, can scarcely lead 
to anything but perplexity and bewilderment. Any one 
making such an attempt would find the disease described in 
one place as an ageravated form of fever—in another as 
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apoplexy—and in a third as asphyxia, to say nothing of 
minor discrepancies ; and he would find equally striking 
differences on the modes of treatment recommended. It is 
hard to say what the conclusion might be at which he would 
arrive, after having completed the study of all the materials 
at his command, but it is probable that it would be little fa- 
vorable to the accuracy of the powers of observation evin- 
ced by the writers, as a body. 

Had he previously had any opportunity of personally ob- 
serving the disease, however, the conclusion at which he 
would probably arrive would be, not that there had been 
any want of accuracy in the recorded observations, but that 
there had been in most instances too hasty a generalization, 
from an insufficient number of observations. There is no- 
thing, I think, more clearly established by the history of the 
disease as presented to us in the papers referred to, than that 
its symptoms are liable to be modified, very much, by acci- 
dental causes; and that those which are most prominent 
under one set of circumstances, are either absent altogether 
under another, or so very much less urgent as scarcely to 
attract observation—that the disease, in fact, varies in seve- 
ral important points, according to the nature of the circum- 
stances in which it occurs. 

That it does so Lam satisfied, not only from the observa- 
tions of others but also from my own; but I am satisfied, 
also, that whatever may be the differences as to accidental 
complications, there is something common to all cases of 
it ; and I believe it to be of the utmost consequence, that we 
should keep this in mind, not only in our endeavours to ar- 
rive at the truth as to its pathology, but, also, in deciding on 
the treatment appropriate to the different forms which it 
assumes. 

If the opinions expressed above are correct, it follows, I 
think, that we can only arrive at correct ideas as to the true 
nature and essential characters of the disease by a compari- 
son of the symptoms which it has presented under various 
circumstances, and that, for this purpose, we cannot have too 
many separate accounts of it by independent observers. In no 
other way shall we be able to eliminate that which is ac- 
cidental from that which is essential in its symptoms and 
progress. 

Such are the reasons by which I have been induced to 
submit the following account of what I have seen of the 
disease. I do not pretend to give a complete account of it, 
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or to describe all the forms which it assumes under every 
variety of circumstances ; but I have had opportunities of 
observing it such as have fallen to the lot of few; and al- 
though my account of it must necessarily be imperfect, 
and of comparatively little value, from the nearly total want 
of post mortem examinations, I trust that it may not be al- 
together unacceptable as a contribution to the natural his- 
tory of the disease. 

The first cases of “ coup-de-soleil,” as it was then called in 
official nomenclature, that I had an opportunity of seeing, 
occurred on the frontier of South Africa. In the glorious: 
climate of that colony such cases are extremely rare ; and, 
as a general rule, exposure at any period of the day, and at 
any season, is not attended with the slightest degree of dan- 
ger. During a lengthened period of service there, however, 
several cases came under my notice. 

The first of these that I saw may be considered a fair exam- 
ple of the disease as it is met with in that, and probably, in 
other temperate climates. It occurred in the beginning of 
1845. The subject of it was a young officer, of moderately 
robust frame, unimpaired constitution and temperate habits. 
He was attacked while “out shooting,” on foot, in the 
neighbourhood of his post, and after having been exposed 
to the sun for an hour, or an hourand a half. At the mo- 
ment of his attack he was walking along the edge of a pre- 
cipice of considerable height ; and, without having had any 
premonitory symptoms, he fell down suddenly im a state of 
complete insensibility, with his head within a yard of the 
brink. No one being near him at the time, he lay there 

until he regained his consciousness, which did not happen 
for upwards of a quarter of an heur, and he then got up and 
rejoined the remainder of the party a few hundred yards 
farther on. When he did so the only sign of disease about 
him was slight suffusion of the eyes. ‘To the best of my re- 
collection his pulse was scarcely accelerated. I advised him 
to go home at once, but he declared that he felt perfectly 
well, and would not listento me; and it was only by a little 
indirect management that I succeeded in getting the pro- 
gramme for the day curtailed, and so getting him back to 
his quarters some hours earlier than had been intended; on 
his arrival there I advised him to avoid farther exposure, 
and to diminish his nioderate allowance of wine for a few 
days. At this advice, however, he laughed, assuring me 
that he had never in his life felt better; but he told me 
O 
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afterwards that he had found that I was right, and that for 
some little time he was more easily affected by wine than 
he had previously been. All bad effects, however, speedily 
passed away, and although frequently exposed to the sun 
afterwards, he never again had any similar attack. 

During the remainder of my service on the frontier, or in 
Kaffraria, I saw several such cases and heard of others. I 
remember only one during field operations. In it, a man, 
previously in perfect health, fell down suddenly in the ranks, 
in a state of complete insensibility, with contracted pupils, 
and a frequent wiry pulse, but was restored to consciousness 
at once by cold effusion, and recovered completely without 
any subsequent serious febrile symptoms. I never saw or 
heard of a fatal case. One man of a battalion under my 
charge, however, who was reported by his comrades to have 
had an attack while on detachment, fell into a state of 
“melancholia” soon afterwards, and ultimately (within three 
or four months) committed suicide, by shooting himself 
through the bedy, in his barrack-room. <A careful examina- 
tion of his body was made, and the only diseased appear- 
ances found were congestion of the meninges, opacity of the 
arachnoid, and serous effusion under it, and in the ventricles 
of the brain. 

All the cases that I saw or heard of in that colony 
occurred in the open air—in bright sun-shiny weather—and 
all, or nearly all, early in the day. 

At the outpost on the Great Fish river, near which the 
officer whose case 1s above described was attacked, and at the 
other outposts in the deep valley of that river, the ther- 
mometer during the hot season often stands higher than it 
does at most Indian stations; and it is always many degrees 
higher during the day, than at the nearest stations on the 
high ground beyond the valley. I have known it to exceed 
100° in a well thatched house every day for three weeks 
together; and it occasionally reaches 112° or 115° for a few 
hours, during the hot desert winds which frequently precede 
the violent thunderstorms for which that district is famous. 
The nights, however, are almost invariably cool. During 
the time that I was in charge of that outpost, the men of the 
European detachment were employed daily on working 
parties in a neighbouring quarry, extracting and preparing 
stone for the construction of a bridge ; but there never was 
a case of sun-stroke among them; and during the three 
hottest weeks of the season there was not a single case 
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of sickness of any kind. I remember well noting this 
fact in the first “Annual Report,” that I ever wrote, and 
remarking upon it that there, at all events, heat alone 
did not seem to be a very powerful exciting cause of 
disease. 

When I next saw the disease, if indeed I am right in 
supposing that it was the same disease, viz., during the hot 
weather campaign in Bundelcund in 1858, it was. under 
very different circumstances. Instead of being an affection 
of extreme rarity, transient in its nature, and seldom leav- 
ing any permanent bad effects behind it, it was then a most 
formidable malady, for a time of every day occurrence, and 
attended with a very high degree of mortality. 

That the circumstances under which it occurred may be 
fully appreciated, the following short account of the previous 
history of the regiment under my charge (H. M.’s 48rd Light 
Infantry) since it left England, and of its constitution on 
taking the field, may not, perhaps, be considered unneces- 
sary. 

The regiment embarked for foreign service in October 
1851 ; arrived at the Cape of Good Hope in the end of the 
same year; and was at once employed in the operations 
against the Kafir tribes on the frontier then going on. 
These operations were of the most arduous character. The 
fatigue undergone by the troops during them was excessive. 
While in the field the men were exposed to every variety 
of weather, from heat equal, or nearly equal to that of In- 
dia, to cold approaching to that of a European winter,—for 
the most part without tents or shelter of any kind: and the 
food with which they were supplied was of a very indiffer- 
ent character, fresh vegetables of any kind being seldom 
procurable ; as was to be expected in a regiment employed 
on such service immediately on its disembarking trom a 
transport, there was at first a very serious amount of sick- 
ness and mortality. Dysentery and fever prevailed to a for- 
midable extent, and ultimately scurvy made its appearance, 
and affected more or less a considerable proportion of the 
men. In nota few of them, also, disease of the heart or 
great blood-vessels was brought on by frequent over-exertion 
during the operations in the rugged mountainous country 
occupied by the hostile tribes. After the conclusion of these 
operations, however, the men soon regained their health and 
vigour, with the exception, of course, of those suffering from 
organic disease ; and for some time before the regiment. left 
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the colony the number in hospital at head-quarters was lower 
than I expect ever to see it again. 

In November 1853 the regiment embarked for India, in 
several detachments, all of which, as well as the Depot Com- 
panies from England, arrived and disembarked at Madras 
in the beginning of 1854. From that time, until it took the 
field in the end of 1857, one wing was stationed at Madras, 
and the other at Bangalore—with the exception of about two 
years (from March 1855 to March 1857) when the whole 
regiment was stationed at Bangalore. 

Soon after its arrival the strength of the regiment was 
raised to upwards of 1,200, by the addition of volunteers 
from various corps in different parts of India. Most of 
these volunteers were, of course, old soldiers. Most of them 
had been many years in India ; and many of them had pre- 
viously served through one or more campaigns. Before the 
regiment took the field, a considerable number of them had 
been invalided and some had died; but at that period many 
of them still remained. 

The part of the regiment at Bangalore generally enjoyed 
excellent health, and the mortality there was exceedingly 
shght. At Madras the sickness and mortality were greater, 
but neither was ever excessive. The only occasion on which 

a serious loss was sustained in either part of the regiment 
was on the march of the left wing from Bangalore, in March 
1857, when it encountered a severe epidemic of cholera at the - 
foot of the Ghat, and suffered very severely. ‘Themen were 
never overworked at either station, except for some months 
at Madras, during the chronic state of panic which ensued 
there after the out-break of the mutiny in Bengal ; when 
their time was wholly spent either on guard or on picket. In 
November 1857 the left wing was sent up to Bangalore by 
transit. A company which had been detached from head- 
quarters to Mysore was withdrawn at the same time, and 
the whole regiment was once more concentrated, for the 
purpose of taking the field. Difficulties as to carriage, how- 
ever, delayed its march for about six weeks, and it did not 
start from Bangalore till the 24th December. Before that 
time all sick and weakly men had been carefully selected 
to be left behind, and every sanitary arrangement for the 
welfare of the men on the line of march that could be 
thought of,and that was practicable, had been made. We start- 
ed, however, with a great deficiency of suitable carriage for the 
sick. Considerably less than half the number of doolies 
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sanctioned by regulation were supplied to us—more not 
being procurable—and, in lieu of the remainder, we were 
provided with an extra number of sick carts; vehicles, which, 
if the object had been to carry sick soldiers with the smallest 
possible amount of comfort, might have been said to have 
been devised with considerable ingenuity. By the fore- 
thought of the Deputy Inspector-General of H. M.’s Hospi- 
tals we were provided with a sufficiency of quinine for occa- 
sional use as a prophylactic ; and tarpaulins were prepared for 
the floors of all the mens’ tents. 


The personal equipment of the men as to clothing, X&c., 
was most carefully looked after by the Officer in Command, 
and arrangements were made by him to enable each man, 
throughout the march, to have some refreshment (a cup of 
coffee and a biscuit) every morning before starting, and 
again at the half way halt. 


We took the field exactly a thousand strong, including 31 
officers. Iam unable to give the exact constitution of the 
regiment as it marched from Bangalore; but the following 
Tables show its constitution on the first January 1858, all 
men belonging to it, then in India, being included. The 
idea which they give of the proportion of the different 
classes is substantially correct; and the men who were 
left behind were merely such as happened to be sick or de- 
bilitated at the time—none being left on account of length 
of service alone. 


Return of Strength according to periods of Service. 


Strength on 1st January, 1858. 
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Return of Strength according to Age. 


Strength on Ist January, 1858. 
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From 18 to 30 _,, 26 28 15 545 614 | 
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Total - - 56 50 24 938 1,068 | 
Return showing numbers from each Country. 
Strength on 1st. January, 1858. 
# 3 
Country. E E | x g Total. 
Ee e = E 
RD s) -Q ay 
English- - - - - 42 37 17 628 724 
Scotch- - - - - 1 0 0 7 8 
Irish- - - - - - 12 13 7 303 335 
Foreigners - - - 1 0 0 0 0 
Total - -| 56 50 “94 938 | 1,068 
Number of men wearing distinguishing marks ...... 616. 





The average height of the men at this time was a fraction 
under 5 feet 8. They were for the most part country re- 
cruits, and generally robust and well formed. Asa body they 
were extremely temperate, and they were in a perfect state 
of discipline. A more efficient body of men did not exist in 
Her Majesty’s Service. 

It is not my intention to give here any detailed account 
of the long and weary march northwards which we com- 
menced, as above stated, on the 24th December 1857; or of 
the sanitary precautions to which, I believe, we owed in 
part our extraordinary immunity from sickness during the 
greater part of it. We proceeded by the usual stages and 
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with the usual halts, via Gooty and Kurnool, to Secundera- 
bad, where we arrived on the 8th February 1858, and were 
detained for eight days. Marching again on the 17th, we 
proceeded through the Neermull jungle, to Kamptee, where 
we arrived on the 27th March. On the lst April we marched 
again for Jubbulpore, and we arrived there on the 17th of the 
same month, having crossed the Nerbudda the day before. 

During the first part of this long march throughout the 
greater part of the length of the Madras Presidency, viz., 
while we continued in the Mysore territory, we had 
cool and bracing weather. When we descended into 
the. Ceded Districts, however, the weather became sen- 
sibly hotter; and by.the time that we arrived at Se- 
cunderabad the residents at that station were already 
complaining of the severity of the heat. On the march 
from Secunderabad to Kamptee, and on that from Kamp- 
tee to Jubbulpore, the weather was for the most part 
very oppressive, the thermometer frequently exceeding 100° 
in the tents during the day; but the nights were still, 
generally comparatively cool. During this long march we 
had singular good fortune. We did not lose a man from 
sickness, we only left two sick men behind us. We had no 
epidemic diseases, and very little serious sickness of any 
kind. The march, however, had told seriously upon the 
men in general. They had lost their condition, and in a 
great measure their robust appearance, and they were ob- 
viously in urgent need of rest. This, however, they were 
not destined to obtain. 

At Jubbulpore we received orders to proceed at once to 
division head-quarters at Nowgong, via Dumoh and Sau- 
gor, leaving a detachment of 250 men at the latter sta- 
tion and another of 50 men at Jubbulpore. We marched 
again accordingly, on the 22nd April, 50 of the men 
most urgently requiring rest having been selected and 
left to form the detachment ordered, and on the 27th 
we arrived at Dumoh. While there we received orders 
from the Governor-General to alter our route to Nagode, 
and, in compliance with these orders, we arrived at that 
station on the 8th May; having marched 163 miles since 
leaving Jubbulpore. The heat in this march was excessive, 
and it told very much on the health of the men, already 
exhausted as they were, by a march of almost unexampled 
length. Our first casualty took place on the 5th May, at 
which date we had been four months and thirteen days in 
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the field, and had marched, according to my journal, nine- 
hundred and sixty-nine miles. The cause of death in this 
case was paralysis, the first symptoms of which occurred 
suddenly on the line of march, on the 27th April. They 
were not attended with any degree of loss of consciousness 
until within a short time of the fatal termination. Next 
day a fatal case of “insolatio” occurred, and from that date 
cases of that disease gradually increased in frequency. 

We remained at Nagode eight days. On our arrival at that 
station the indications of exhaustion in the altered looks 
of the men, their loss of fiesh, and their evidently failing 
strength, were so obvious that they forced themselves on the 
observation of every one. Having communicated with 
the Brigadier commanding on the subject, I wrote to him 
officially, at his suggestion, calling his attention to the fact, 
and expressing my belief that serious consequences might be 
looked for, if rest and shelter were not speedily found for 
the men. My letter was forwarded to a high authority by 
the Brigadier, who fully concurred in my views; but, un- 
fortunately for the regiment, it was not considered possible 
to act upon them, and we were ordered to contimue our 
march to Banda. 

At this time the periodical hot winds were blowing with 
scarcely any intermission day and night, and the heat of the 
weather was almost unbearable. We marched from Nagode 
on the morning of the 15th May, and reached Punnah on 
the 17th. On the 20th we descended the Bisramgunge 
ghat, twelve miles from Punnah, a steep and rugged pass, 
about two miles in length, in the range of hills which sepa- 
rates the high land of the Central Indian plateau from the 
low lying plains on the banks of the Jumna and Ganges. 
This pass isso steep that no wheeled carriage has ever been 
able to ascend it ; and although we were assisted by the Rajah 
of Punnah withalargenumber of coolies, camels and elephants, 
it took us four whole days to get down the baggage of the 
regiment. During this time we were encamped in the 
bottom of a deep and narrow ravine, with nearly precipitous 
sides upwards of a mile in height. The heat in this valley 
was insufferable, and exceeded anything that we had been 
exposed to before, or that we were exposed to afterwards. 
There was no means of escape from it, as there was no better 
ground within five or six miles, a distance which military 
reasons forbade our placing between us and our baggage. 
During the day the thermometer varied from 115° to 118° 
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in the largest tents, and in the smaller ones reached 127° ; and 
night brought but little relief. On one occasion I observed 
the thermometer standing at 105° at mid-night. Such was 
the overpowering effect of the heat in this valley, that some 
éven of the native followers were struck down by it, and 
died with all the symptoms of “insolatio” in less than an hour. 
The number of cases among the men of the regiment, espe- 
cially during the first day, was very great. They were brought 
to the hospital tents at every hour of the day and night; 
and, although a large proportion of them recovered, two 
officers and eleven men were buried under one tree in the 
neighbourhood of the camp. 

On the 24th May we.resumed our march. On the 25th 
and 26th some rain fell, and there was a good deal of thunder 
and lightning in the distance. The air became considerably 
cooler in consequence, and it continued rather cooler during 
the remainder of the march. On the evening of the 27th 
we arrived at Banda, where the remainder of the division 
had been resting and under cover for the previous six weeks. 
On the march from Nagode to that station, a distance of 
about 100 miles, by the route that we followed, we had lost 
two officers and nineteen men. 

While we remained at Banda the health of the men im- 
proved daily ; but they were still in a miserable state of 
exhaustion, when we marched again for Kirwee on the 3rd 
June. On the evening before we marched the whole of the 
sick, sixty-two in number, and a guard of 200 men were 
transferred to the palace of the rebel Nawab. The re- 
mainder of the regiment reached Kirwee (a distance of 48 
miles) on the 7th June, having had no casualty, and not 
much sickness by the way ; and we remained in camp there 
till the 18th, when we commenced our return march to 
Banda, a detachment of 200 men, including 13 sick, having 
been transferred to Narrain Rao’s palace the night before. 
While we were at Kirwee the heat of the weather was exces- 
sive, the thermometer varying from 105° to 115° during the 
day; and the men were entirely without shelter of any 
kind, except that afforded by a straggling tope of small 
mango trees, in which most of their tents were pitched. A 
spacious building on the outskirts of the town near the op- 
posite side of the camp.was taken possession of as a hospital 
for the division, but no part of it was allotted to the 43rd 
Light Infantry. 

While at Kirwee we lost five men from “insolatio,” and 
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en the march back to Banda we lost three more. We arrived 
at Banda on the 23rd June. 

On the 28th June we marched again for Humeerpore 
and Calpee ; our orders being to leave at the former station 
a detachment of 200 men, including the whole of the sick 
(whom we took with us from Banda, extra carriage being 
supplied for the purpose), and to push on to the latter with 
head-quarters, and the remainder of the regiment. The 
distance from Banda to Calpee by the route that we fol- 
lowed is 77 miles. The air had been cooled before we start- 
ed by some heavy rain; and it continued much cooler until 
we arrived at Humeerpore. On that part of the march we 
sustained no loss. On the march from Humeerpore to 
Calpee, however, the weather was again excessively hot and 
the men suffered very severely. They were by this time com- 
pletely worn out and prostrated. There was scarcely a man 
in the regiment whose strength was not reduced to a level 
with that of a child; and the officers were not in a very 
much better plight. Many men, broke down altogether, 
and had to be carried, as it could best be managed, in doolies 
and sick carts, and, after they had been filled, on baggage 
or Commissariat carts. It was painful to see many others 
who, a few months before, had been in robust health and 
full of vigour, staggering from weakness as they endeavour- 
ed to keep up with the column, throwing themselves 
down completely exhausted at every halt, and scarcely able 
to rise from the ground when the “assembly” sounded. 

At length, however, we reached Calpee on the 5th July; 
and on the 7th the men were put under cover, in some de- 
serted cotton stores which had previously been occupied by 
the 5th Fusiliers. Up to the latter date, since leaving 
Humeerpore, we had lost one officer and five men.. 

Beyond this date it is unnecessary, for my present pur- 
pose, to continue the account, already far too long, of the 
movements of the regiment in the Central Indian Campaign. 
Several fatal cases of “insolatio” occurred on detachment 
afterwards, including three on a skirmish with rebels at 
Kirwee, in the beginning of August; but no more cases 
occurred at head-quarters, and when the regiment next took 
the field the rainy season was at its height. 

Few such opportunities of observing the effects of pro- 
tracted exposure to intense heat in a body of men in the 
field, and debilitated by fatigue and want of rest, as that 
afforded by the march above described, have probably ever 
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occurred.* Had an experiment been instituted for the 
express purpose of acquiring information on the subject, no 
more efficient means of bringing it to the test of observation 
could well have been devised. There was but one drawback to 
its completeness ; but that was a serious one, and one which, 
if it always existed, would, I am afraid, prove a formidable 
barrier to the advancement of physiological and pathological 
science; viz., that observers and observed were exposed to the 
same “treatment,” and with, to a certain extent, similar 
results. [Iam not at any time wont to make an appeal 
“ad misericordiam’—particularly as to matters of duty ; 
but I may state here, once for all, that the chief reason why 
post mortem examinations were not made in the many fatal 
cases of the interesting disease under consideration which 
occurred on the march, was physical inability on the part 
of either of the two medical officers with the regiment to 
undertake the task; and that it required a constant effort, 
such as those only can appreciate who have been placed in 
similar circumstances, to perform the necessary duties to the 
living, and to meet the constant calls which were made 
upon us at all hours of the day and night. There were, 
however, other difficulties in the way of post mortem ex- 
aminations in the field. We had no very good means of 
performing them in camp, without giving annoyance to 
others ; and the rapidity of decomposition was such that it 
was necessary to bury every body a few hours after death. 
In one case it was found to be a most unpleasant duty to 
follow to the grave, in the early morning, the body of an 
officer who had died late on the previous afternoon. It is 
scarcely necessary to add, that in all cases a blanket had to 
be substituted for a coffin; and that this alone would have 
been a serious objection to the performance of post mortem 
examinations. 

It has been stated that the deterioration of the health of 
the men in the field was progressive. For a long time before 
the occurrence of the first cases of “insolatio,” in fact from 
the commencement of the hot weather, every one in camp 
had suffered more or less from prickly heat; the severity 
of that troublesome affection being, as a general rule, in pro- 


* For the information of those who have had no opportunity of acquiring 
by experience a knowledge of the severity of the Central Indian climate 
during the hot season, a table showing the daily maximum and minimum 
of the thermometer during the months of March, April, May and June, is 
given at the conclusion of this paper. 
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portion to the amount of perspiration from each individual. 
When the heat of the weather became more intense, one of 
the first symptoms of its producing an injurious effect was 
the gradual disappearance of this cutaneous eruption ; the 
skin becoming rough and scaly, and perspiration ceasing. 
In many cases the interruption of perspiration seemed to be 
complete,—not the slightest. feeling of dampness being per- 
ceptible in any part of the dress, at any period of the day. 
The heat of the surface became at the same time increased. 
The bowels became constipated—often obstinately so. ‘The 
appetite gradually failed, and a feeling of nausea was gene- 
rally complained of—the sight of food often exciting loath- 
ing. In other instances there was merely complete anorexia. 
The urine became rather copious (but not excessively so) and 
limpid, and the calls to pass it were frequent. Sleep was 
from the first much interrupted ; and the periods during 
which it could be obtained became gradually shorter, until 
at length it was common to hear patients complaining of 
not having been able to sleep at all during the night. The 
ulse was for the most part frequent, sharp, and rather small. 
he tongue was frequently rather white posteriorly, but 
seldom either very foul or dry. Thirst was seldom very ur- 
gent. Vertigo was frequently complained of, but headache 
rarely. In fact, as a general rule, there was no complaint 
of pain. What the men complained of when they came to 
hospital in camp, or fell out on the line of march, was ex- 
treme debility and weariness—prostration on any exertion 
—vertigo—nausea—and in many cases more or less incon- 
tinence of urine, more particularly after any exposure to the 
sun. The latter symptom was often that first complained 
of, “I cannot hold my water,” being a very general answer 
to the first enquiries as to the ailments of men applying for 
medical aid. It hasbeen already mentioned that rapid emacia- 
tion took place during the prevalence of these symptoms. 
From such symptoms, or at all events from some of them, 
almost every one who was exposed to the intense heat in 
the ravines of Northern Bundelcund in the end of May, suf- 
fered in a greater or less degree. If, therefore, they are to be 
considered as premonitory of “insolatio,” inasmuch as no 
one during the march became the subject of that affection 
without having previously suffered from them, it must be 
kept in mind that they prevailed in a much larger. propor- 
tion of cases in which symptoms of that affection did 
not supervene at all. I look upon them rather as predis- 
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posing to it, than as premonitory of it, in the usual sense of 
the term. The diseases of men admitted into hospital with 
such symptoms were returned as Febris Cont. Com. As 
a general rule they were certainly not cases of remittent 
fever; although I do not mean to say that the symptoms 
were not aggravated at the period of the day when 
their cause, viz, the heat of. the weather, was in 
greatest intensity. They were not attended, so far as I 
could discover, with congestion of any particular organs, 
and there was not the slightest reason to suppose that they 
were in any degree of malarious origin. The regiment up to 
that date had never been quartered at a malarious station ; 
and the men had not then acquired the malarious diathesis 
which subsequent exposure, I regret to say, has rendered 
almost universal among them. Had they been men as 
thoroughly saturated with the malarious poison as they are 
'now,I have not the slightest doubt that the symptoms 
would have assumed a paroxysmal character. 

As to the appropriate treatment for such cases there can- 
not be any doubt. Perfect rest—cold sponging of the body 
—cold applications to the head—regulation of the bowels— 
and removal to a tent, the air in which has been cooled and 
moistened by wet “tattees,” and thermantidotes, are the 
measures immediately indicated ; but circumstanced as we 
were in 1858, the last, which is by far the most important 
part of the treatment, was, of course, quite out of the ques- 
tion. Great relief generally followed the operation of a pur- 
gative. It has been mentioned that constipation was al- 
most an invariable symptom. It was replaced, however, 
in a few instances by a mild attack of diarrhcea, and always 
with immediate and marked relief to the feelings of weari- 
ness and languor previously existing. Saline diaphoretics were 
generally employed after the operation of the purgative, 
and in cases attended with much sleeplessness, an opiate at 
night was occasionally given with advantage. 

Very many of the less severe of such cases, in fact the 
great majority of them, were not admitted into hospital at 
all. The hospital tents afforded no better protection from 
the heat than those occupied by the companies. Rest was 
provided, as far as was possible, by allowing the men who 
complained to ride in sick carts ; and the necessary medi- 
cines were given in camp. 

The subjects of the cases of “insolatio” were for the most, 
part, and especially at first, some of the stoutest and most 
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muscular men in the regiment. A considerable proportion of 
them were, certainly, men who at some former time had been 
addicted to intemperate habits; but this rule was by no 
means universal ; and from the circumstances in which the 
regiment had been placed, none of them had, for the previ- 
ous three or four months, had any opportunity of habitual 
over-indulgence in intoxicating liquors. It was very evident, 
however, that men who had injured the tone of their nervous 
systems by intemperance were much more predisposed than 
any others to attacks of “insolatio.” 

There never was any reason to suppose that alarm acted 
in any degree as a predisposing cause. Even at the time 
when deaths were most frequent there was no sign of any 
feeling of the kind among the men. An equal mortality 
from cholera would certainly have produced more: or less 
panic among them; but, instead of that, feelings of apathy 
and listlessness seemed to be very generally prevalent. The 
danger was not a hidden one, as in the case of “the pesti- 
lence which walketh in darkness,” and this, I believe, is the 
true explanation of what has been above stated. 

The attacks of ‘‘insolatio” came on, with very few excep- 
tions, when the men were in their tents ; generally during 
the day, but in several instances during the night ; never 
except in one instance, on the line of march. The patient 
had generally been lying down, it is scarcely necessary to 
Say in very easy costume, and often seemingly asleep—or, as 
it would probably be more accurate to say, attempting to 
induce sleep. Sometimes the attention of his comrades was 
first directed to him by his hurried and heavy breathing ; 
and, on an attempt being made to rouse him, he was found to 
be insensible. In other instances he started up suddenly and 
attempted to escape from the tent, staggering about,and strug- 
oling violently when laid hold of; evidently much alarmed 
and apparently anxious to escape from some imaginary object 
of terror ; but in a very few minutes becoming insensible. 

In one or two instances the first symptom of the disease 
was reported to have been an incontrollable burst of laughter 
without any apparent cause, and in sad-enough circum- 
stances, insensibility and death speedily following. 

In a few cases, in which the patient had come to hospital 
himself or with the assistance of a comrade, complaining of 
the symptoms before mentioned (debility, nausea, vertigo, in- 
continence of urine, &c.) insensibility and the other symptoms 
of “insolatio” gradually supervened ; but such cases were ex- 
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tremely rare. Ina few more of the same kind an almost un- 
conquerable tendency to sleep came on soon after admission. 
What, however, might have been the result of sleep under 
such circumstances we had no means of judging from experi- 
ence, as, in all such cases, care was taken to preventthe patient 
from falling asleep, until the usual remedies had been employ- 
ed, and time had been allowed for their effect to be produced. 
None of these cases proved fatal. This lethargic tendency 
appeared to be most frequent after exposure to the sun. 

The symptoms of “insolatio,” when the disease was fully 
formed, were very constant and regular. The patient lay 
en his back, without sense or motion, breathing rapidly, and 
as death approached, more and more noisily. The presence 
of true stertor in any case of the disease has, I am aware, 
been denied; but if by stertor is meant merely noisy 
breathing from vibrations of the uvula and “velum pendu- 
lum,” I can state distinctly that it was present in most fatal 
cases, although never approaching in degree to that which 
is common in true apoplexy. 

The eyes were fixed and slightly turned upwards, be- 
coming gradually more and more glassy, as if from the 
formation of a film over the cornea; the pupils greatly con- 
tracted (generally to the size of the head of a pin) ; the con- 
junetive pinky, the color gradually becoming deeper; the 
congestion being at first deep seated, the first symptom of 
it being a pinky zone around the cornea, and the superficial 
vessels afterwards becoming affected. 

The face was mvariably pale; never in any instance 
bloated or flushed as it has been observed and described by 
others. The surface was dry, harsh and burning to the 
touch, far beyond what I have ever felt it in any other disease. 

The heart’s action was very rapid and sharp, the impulse 
and the pulsation in the carotids being perceptible to the 
eye from a considerable distance.” 

The pulse was frequent and sharp, and at first moderately 
full, giving the idea of a thinner fluid than blood cirewlat- 
ing beneath the finger. 

Frothy mucus, sometimes clear, at others of a brown colour 
was in most instances ejected from the mouth and nose for 
some time before death, and often in large quantity. This 
symptom, however, was not present in the beginning of the 
disease nor was it present in all cases. If the disease did not 
yield to treatment, the heart’s action soon began to fail; the 
pulse became fluttering ; the respiration irregular; and ina 
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period varying from a few minutes to a few hours, death 
closed the scene. 

In a large proportion of cases, from the commencement of 
the attack till its termination in death, the patient never 
moved a limb or even an eyelid. 

A comparatively small number of cases, however, were from 
the first attended with convulsions. These generally began 
in-the upper extremities, or in the muscles of the face, and 
in some cases they did not extend farther, the patient either 
becoming rapidly insensible, or recovering ; but in other 
instances they extended to the whole of the voluntary 
muscles, and were of the most violent description,—ceasing 
frequently for from two or three, to fifteen or twenty mi- 
nutes and recurring again with increased severity. 

In a few instances the nervous irritability was as much 
increased as it is in hydrophobia ; and in some of these the 
patient, so far as his mental faculties were concerned, seemed 
to be in a state in some respects analogous to somnambulism. 
Although to a great extent unconscious of what was going on 
about him, and quite incapable of understanding or answer- 
ing a question, his whole appearance was indicative of the 
greatest terror; his eyes rolled wildly about; and a few 
drops of water poured on the ground near him were suffi- 
cient to throw him into the most violent convulsions, and to 
elicit from him screams of agony. In most of these cases 
the convulsions ceased some time before death, and the 
symptoms then became identical with those which charac- . 
terized the ordinary cases of the disease ; but in a few the 
convulsions continued to the last, and in one or two death 
took place while the body was contorted by them. They 
were never confined to any one set of muscles; and they 
seldom displayed anything approaching to tonicity. 

The number of cases of “insolatio’* included in the An- 
nual Return for 1858 was 111; and the number of those 
which proved fatal was 44. Exclusive, however, of three 
cases which occurred on detachment,and which were return- 
ed under the head of “ Apoplexia,” although probably cases 
of “insolatio,” six fatal cases which occurred out of hospital 
(five of them on detachment), and which were not included 
in the return at all, were undoubtedly cases of the same di- 
sease. Adding these, the number of cases would be 117, and 
the number of deaths 50; the mortality being thus 42°734 
per cent. Four cases which occurred among the officers, (three 
of them fatal) are not included in the above numbers. 


* At that time its official designation was ‘‘ Ictus Solis.” 
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It is difficult, however, to give an accurate statement of 
the mortality from “insolatio,” in proportion to the num- 
ber of cases of the disease; and until the boundaries be- 
tween it and the peculiar febrile state which has been de- 
scribed as often preceding it, are better defined than they 
are at present, statistics on the subject must always be re- 
ceived with a certain amount of distrust. Probably no two 
medical officers would classify in the same way a number 
of cases of the two affections occurring at the same time. 
If the term “insolatio” were to be confined to these cases 
alone, in which there is complete insensibility or convulsion, 
the number would be greatly limited, and the mortality 
would considerably exceed one in two. If, on the other hand, 
it were to include all cases in which vertigo, nausea, pros- 
tration and dribbling of urine are present and clearly attri- 
butable tothe heat of the weather, the number would be 
greatly increased ; and in the return from which I have quoted, 
it should have included, not only numerous cases returned 
under the head of Febris Cont. Com., but very many others 
which, as above stated, were not admitted into hospital at all. 

I endeavoured to draw a line between the two sets of 
eases by classifying all those in which insensibility, more 
or less perfect, or convulsions, were present under the head 
of ‘Insolatio,” and all those in which these symptoms were 
absent under that of Febris Cont. Com. ; and in doing so, I 
was guided by the belief that the two sets of cases differ not 
only in degree, but in nature,—to, at least, as great an extent 
as cholera differs from choleraic diarrhoea, or delirium tremens 
from the every day tremors of the drunkard. 

Of the following tables the first two show the ages of the 
patients, and their periods of service in India in 50 fatal 
eases. The third shows the age of the patient and the du- 
ration of the disease in each of the fatal cases that occurred 
at the head-quarters of the regiment. The fourth shows the 
same as to each of the cases at head quarters in which the 
result was favorable. ! 





Ages of patients in 50 fatal eases of Period of service in India in 50 fatal 
“ Tnsolatio.” cases of ‘ Insolatio,”’ 
Age. Number. Service in India. Number. 
Under 20 years... .. «- «- 1 [Pinder Daears. fs. ce woos og 0 
From 20 to 25 years .. .. «- 12 |From 2to 4 years .. ..- «- 2 
” 25 to 30 ” ee ee ee 10 ” 4 to 6 ” ee ee oe 39 
9 30 to 35 39 0° ee ee ee 15 ” 6 to 8 99 es. ee ee 0 
my 2D t040 45 cul tie oe 12 ¥  eeito. 12" 3, ptbRec? tee 4 
Upwards of 40 4, «6 «2 «oe ow. 0 vr eteto 18. ain sieht 5 





Total.. Ra 50 Total.. 50 
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Duratwn of disease, and age of patient, in 31 fatal cases of “ Inso- 
latio,” at head-quarters, (Cases arranged according to the date of thew 
occurrence. ) 





pital, a distance 
of a few yards. 31 33 


‘e ; “3 4 ree E : ‘= 3s poreog 
0. O @ | of dis- 0. 0 5 | of dis- 
Case. | &8 | ease in Remarke 31 ake, S03 |ease in Remarks. 
<a, | hours. < Q | hours. 
1 36 7 16 25 1l 
24 38 1 17 25 1 
3 24 3 18 27 2 
4 $l 19 19 31 2 
5 31 4 20 29 on 
6 39 3 21 24 24 
7 36 3 22 ae 1 
8 26 10 8 Ry 13 
9 16 4 24 32 6 
10 34 4 25 32 4 
M1 32 8 26 35 6 
12 23 19 27 34 7 
13 35 i 28 38 10 
peliteibel 204 o8d whe i Bt 
14 39 5/ 60 his tent ra hos- 30 31 








z 


Duration of disease, and age of patient, in 47 cases of ‘‘ Insolatio,” at 
head-quarters, in which recovery took place. (Cases arranged according 
to the date of their occurrence. ) 


15 23 21 





No. of | Age of N seo No. of | Age of pamnerot 
Case. i Patient. | Bephall Case. Patient. Ho ide fey 
1 38 9. 94 30 18 
3 28 6 25 41 15 
54 24 6 26 29 12 
4 35 7 27 36 2} 
5 28 8 28 3l 12 
6 on 4 29 oz 3 
7 37 4 30 39 18 
8 28 36 3l 39 10 
9 25 7 32 . 84 4 
10 35 f 33 24 19 
oil 3l 9 34 39 8 
12 26 8 35 39 6 
13 25 10 36 24 16 
14 24 10 37 25 9 
15 38 7 38 27 9 
16 39 7 39 25 9 
17 35 4 40 26 37 
18 24 20 Al 25 9 
19 30 47 42 25 9 
20 38 38 43 27 5 
21 29 8 44 34 4 
2 38 4 45 20 3 
23 38 3 46 ' 99 8 
47 29 Fi 
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During the period embraced by these cases, 104 cases of 
fever were admitted into hospital at head-quarters, viz., 86 
of Febris Cont. Com., 2 of Febris Quot. Intermittens ; and 16 
of Febris Remittens. Two cases of Febris Cont. Com. proved 
fatal. In the one symptoms of “insolatio” supervened before 
death on those of fever. In the other febrile symptoms 
supervened after recovery from those of “insolatio.” 

During the hot season of 1859 the regiment was partly 
in camp and partly in quarters, at Saugor and Nagode ; and 
we had not asingle case either of “insolatio” or of the 
peculiar febrile state (sun-fever it might very well be called,) 
which prevailed so much at the same period during the pre- 
vious year. It is worthy of remark, also, that, with the 
exception of one case of long standing hepatic abscess, which 
proved fatal on the Ist May, we had not a single fatal case 
from any cause at Saugor, where the head-quarters of the regi- 
ment were stationed, during the whole of the hot season. 
The next death to that which has been mentioned took 
place on the 18th August. 

In the beginning of the present year the regiment marcli- 
ed from Saugor and Nagode to Mirzapore; proceeded from 
there to Calcutta, partly by the river, and partly by bullock 
train; and, embarking at the latter station, arrived at 
Madras on the 18th March. The hot season which followed 
immediately is said to have been of unusual severity ; and 
there was also an unusual want of rain, none having fallen 
at Madras between November 1859 and June 1860. -Soon 
after their arrival the men began to suffer from febrile 
attacks ; and they have continued to do so up to the present 
time (July 31st), to an extent quite unprecedented in the 
regiment, except during the height of the malarious season, 
last year, in Central India. These attacks are no doubt di- 
rectly attributable to the heat of the weather; but they are 
almost invariably paroxysmal (in the great majority of cases 
intermittent), and there can be no doubt that they owe this 
character to the malarious. diathesis acquired by the men 
at Saugor and Nagode. They are, in fact, relapses of the 
Central Indian fever, brought on by heat, as they might be 
by any other debilitating cause. They do not in any way 
resemble the febrile attacks which prevailed during the hot 
season of 1858; and by which attacks of “insolatio” were 
then invariably preceded. 

Of that disease, however, we have had three more cases, 
besides several others in which there were premonitory 
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symptoms of it. They all occurred in one day, viz. the 
27th May. The weather for some time previously had been 
very hot and oppressive ; but it was not so hot on that day, 
as it had been on some others previously, (the maximum of 
the thermometer in the hospital was 98°), and it has been 
considerably hotter on several occasions since. I am unable 
to give any information as to the state of the atmosphere at 
the time, as to electricity and ozone, no observations on these 
points being made at Madras ; but I may state that for the 
first time during the season a thunderstorm passed so close 
to the station on the afternoon of the 27th May, that the 
thunder was distinctly audible here. Thunderstorms, how- 
ever, had been visible in the distance, passing generally to 
the westward, every evening for a week or ten days pre- 
viously. This fact is worth noting, as it is difficult to 
understand why all the cases of the season should have oc- 
curred. in one day, and that by no means either the hottest, 
or to the feelings, the most oppressive. 

All these cases differed materially from those which oc- 
eurred in the field, and much more closely resembled those 
which are described as having occurred at the different 
military stations on the banks of the Ganges. In the five or 
six slighter cases, returned as Febris Cont. Com., in which the 
peculiar symptoms were checked at an early period, before 
they could be said to amount to symptoms of “insolatio,” 
all the patients made the same complaint, viz., of excru- 
ciating headache, very severe pain in the chest, and oppress- 
ed breathing; and ali had an anxious and alarmed look. 
The three cases of “insolatio” were of a more serious cha- 
racter, and one of them proved fatal. It will be seen from 
the following detailed account that they differed from one 
another in several important respects. 





Case of Pte. Richard Catchpole, aged according to his record 
26. Completed years of service two,—in India 1 ths. 

An Englishman, a labourer, height 5 ft. 34 inches, moder- 
ately stout, dark brown hair and hazel eyes, florid complex- 
ion, bilious temperament, evidently many years older than 
he is represented to be, of rather weak intellect and slovenly 
habits, but not intemperate. Has been repeatedly in hospital, 
chiefly with slight febrile attacks. Was attacked with fever 
while on guard on the 26th May, and came to hospital on 
the evening of that day. 

On the merning of the 27th was quite free from fever, 
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but rather weak, and was detained in consequence. He lay 
on his cot during the forenoon without making any com- 
plaint. About noon was observed to be in a state of 
insensibility and breathing heavily. He was removed at 
once to the coolest verandah in the hospital, the cold douche 
applied over his head, chest, and back, and 8 leeches applied 
to his temples, by the Apothecary on duty. 

T saw him at 1.20 p.m. He was then completely insensible, 
his face paler than usual, his eyes fixed and slightly turned up- 
wards, the pupils somewhat contracted, but much less so than 
was usual in the cases.in the field. His skin felt burning to 
the touch. His pulse was frequent and rather full. The pul- 
sation in the carotids was very strong and could be seen 
from a distance. There was not at first any discoloration 
of the conjunctive. He had no convulsions, nor could the 
slightest movement of any of his limbs or of his eyelids be 
observed for hours. On stethoscopic examination, loud, moist, 
crepitant rales were heard all over the chest. The first sound 
of the heart was natural, the second rather indistinct. The 
leeches, which had drawn very little blood, were removed, 
and there was scarcely any bleeding from their bites. The 
cold douche was applied assiduously for some time, but 
without any good result; and it had to be discontinued 
on account of failure of the pulse. Anattempt was made to 
give a stimulant, but nothing could be swallowed. A. pur- 
gative enema was given at once, and a considerable quan- 
tity of thin feculence was brought away by it. Enemata 
of brandy and water, with 15 or 20 min. of chloroform, were 
given repeatedly, but they were never retained for more 
than a few minutes, and no effect seemed to be produced by 
them. A blister was applied to the nape of the neck, sina- 
pisms to the chest and extremities, and ammonia to the 
nostrils. His head, and the whole surface of his body, were 
kept wet, and the face was fanned assiduously. 

During the afternoon he became gradually worse. His pulse 
became imperceptible, his conjunctivee pinky, and his hands 
and feet livid. His head continued for a couple of hours firm- 
ly bent backwards, and his hands, fore-arms and toes, flexed. 
By the evening the blister had risen well, and he then im- 
proved considerably. The spasm disappeared, the lividity 
of his hands became less, his pulse returned, and he regained 
a certain amount of consciousness, and was able to swallow, 
though with difficulty. A small quantity of brandy and water 
was then given every half hour; and the bronchial tubes 
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being evidently loaded with mucus, he was occasionally 
turned over on his face, his head projecting over the edge 
of his cot. This change of posture was generally followed 
by efforts to vomit, by which his breathing was greatly reliev- 
ed. About midnight he began to sink again. The insensi- 
bility became more profound, and the breathing more sterto- 
rous and oppressed. A blister was applied to the vertex 
without any benefit. The pulse gradually failed, and he died 
at 3.20 A.M. on the 28th. 

“Sectio Cadaveris” 5 hours after death. 

Body rigid, and ofa dark purple colour posteriorly. 

Head,—integuments exsanguine, scarcely a drop of blood 
escaping until the calvarium was removed, vessels of dura 
mater congested, arachnoid opaque, a small quantity of serous 
effusion under it, vessels on the surface of the brain every 
where intensely congested ; substance of brain natural, very 
little fluid in the ventricles. In each lateral ventricle there 
was a tumour the sizeof a very large.green pea, and of 
pyriform shape, feeling gritty between the fingers, and con- 
taining several small deposits of calcareous matter, attach- 
ed to the choroid plexus. Substance of cerebellum and tuber 
annulare congested. 

Thorax,—cavities of right side of heart full of dark color- 
ed blood, and firm fibrinous coagula. Cavities of left side 
empty. Valves and muscular substance of heart healthy. 
Both lungs, but especially the right intensely congested, more 
particularly posteriorly, bleeding freely when cut. Sections 
of a mottled reddish colour. 

Abdomen,—liver enlarged and congested, its upper sur- 
face adherent to the diaphragm; spleen, rather large, con- 
gested, and friable ; kidneys healthy. 





Case of Serjeant Richard Govier, aged 34 years, completed 
years of service 14,—in India G4ths. 

An Englishman, a labourer, height 5 feet 9, stoutly made, 
dark brown hair and hazel eyes, temperate habits. Had an 
attack of ‘“‘sun-fever’ in Central India in May 1858, and 
while stationed at Saugor last year had frequent attacks of 
intermittent fever, from the effects of which he has still 
a sallow, unhealthy appearance. Has been suffering from 
a slight daily attack of fever since the 28rd, and was 
admitted, in consequence, yesterday morning. At 1.25 
P. M. was attacked suddenly with severe pain in the head, 
vertigo, intense pain in the chest, and extreme anxiety. 
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-His pulse was very frequent and sharp, his face pale, 
and his skin every where burning to the touch. His 
pupils were slightly contracted. His expression was in- 
dicative of great alarm, and his arms were tossed about 
wildly. On stethoscopic examination, the heart’s action 
was found to be tumultuous, and loud blowing respira- 
tion was audible all over the chest. The cold douche was 
applied at once over the head, chest, and back. An ounce and 
a half of brandy and water was given, but immediately re- 
jected, the effort of vomiting appearing to relieve the chest. 
A sinapism was applied to the chest, and a blister to the 
nape of the neck, a purgative enema was given at once, but 
it had to be repeated before his bowels were acted on. The 
urgent symptoms gradually subsided, and the head and sur- 
face were kept cool and moist during the remainder of the 
day. There was at tirst (about an hour after the commence- 
ment of the attack) considerable tendency to somnolence, but 
a comrade was employed to prevent him from sleeping till 
night. During the night he slept little. This morning he 
is evidently better, but still alarmed, and he complains 
much of vertigo. Bowels quite free. Blister has risen well, 
St. Mist. Salinee 31. interdiu. 
Ap. Aqua Frigida Capiti. 
Diet—spoon, with ice ad libitum. 

29th May.—Continues to improve, but is still giddy, and 
his pulse continues frequent, though less so. Pergat and St. 
Quine Dis: gr. ii. ter in-die. 

Diet as before. 

30th.—Pulse much reduced—in frequency, skin moist, gid- 
diness much less, bowels not open. 

Pergat and St. Pulv. Rhei : Comp: 3 i. 

From this date he gradually improved, his bowels, how- 
ever, requiring to be regulated by medicine for some time ; 
and he was discharged free from complaint on the 10th 
June, his diet having been gradually increased as his appe- 
tite returned. 





- Case of Pte. John Linehan, aged 26 years; completed years 
of service 8: in India 6§ths. Date 28th May. 

An Irishman, a labourer, height 5 feet 7, moderately 
stout, sanguine temperament, hair formerly brown but now 
grey, eyes grey, generally a healthy man, but of intemper- 
ate habits. Suffered repeatedly from intermittent fever in 
— Cental India last year. Came to hospital on the night of 
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the 26th with a slight return of that disease, and complain- 
ing of constipation and uneasiness at the epigastrium. <A 
dose of Pulv. Rhei.comp: was given, which opened his bowels, 
and a sinapism was applied to the epigastrium. Yesterday 
morning he was quite free from fever. At 3P.M. he was 
attacked suddenly with violent maniacal excitement. His 
pulse was frequent, full and bounding, his skin hot but 
moist, and his face flushed. His breathing did not seem 
to be affected, but from his violence it was impossible to 
make a stethoscopic examination of the chest. The cold 
douche was applied over the head, chest, and back. Four 
leeches were applied to each temple. An ounce of antimo- 
nial mixture (containing Ant. Pot. Tart. gr. 4) was given 
every two hours; and his bowels were freely moved bya 
purgative enema. The excitement gradually subsided, he 
has slept a little during the night, and is now much better 
and quite collected. Pulse still accelerated and firm. 
Cont. Mist. Antimonii. 
Ap. Aqua Frigida Capiti. 
Diet—Spoon, with ice ad libitum. 

29th.—Slept during the night, and his pulse is going down, 
but he complains of headache and vertigo, and his pupils 
are slightly dilated. 

Pergat; et, Ap. Emp. Lyttee. Nuchee. 

Vesp.—Headache increased, pulse more accelerated; bow- 
els not open. 

Ap. Hirudines ij. temporibus et hab: enema purg. 

30th.—His bowels were freely moved by the enema, and he 
has been much better since. Pulse perfectly quiet, no head- 
ache, pupils rather dilated. 

Omit. Mist. Antimonii. St. Mist. Salinee 3 1. interdiu. 
3lst.—Was rather restless during the night and did not 
sleep well. Pulse slow, pupils dilated, bowels free. 

Pergat and St. Quine Dis. gr. 11. ter in-die 

Ist June.—Slept well last night, and is free from com- 
plaint to-day except of debility. Pupils less dilated, pulse 
slow, bowels open, skin cool and moist.—Pergat. 

From this date he continued to improve steadily, and he 
was discharged free from complaint on the 10th June, his 
diet having been gradully increased. 

From what has been stated in the preceding pages, it 
must, I think, be admitted that the opinion expressed in 
the beginning of this paper, viz. that the symptoms of 
“insolatio” vary very much under different circumstances, has 
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been established by the results of experience. What then 
is the true nature of this disease? Is there any one symp- 
tom, or pathological state, common to all cases of it, others 
being. added according to various modifying circumstances ; 
or, is it simply an affection of the brain resembling con- 
cussion, from heat applied directly to the head, according to 
one opinion—or apoplexy, according to another—or fever, 
according to a third—or asphyxia, according to the latest, 
and seemingly the most prevalent at the present time ? 

My object in.the present paper is rather to give an ac- 
curate statement of facts, than to deduce any new theories 
from them ; but the question is one upon which it is neces- 
sary for every one who may be called on to treat the disease 
to form an opinion ; and I shall, therefore, endeavour to ex- 
press shortly the views which [ have been led to form on 
the subject. 

Ist. It will scarcely be doubted that in cases such as 
those described as occurring in South Africa, in which a per- 
son previously in perfect health falls down suddenly ina 
state of complete insensibility, on being exposed to extreme 
heat and a bright glare of light, and recovers completely, in 
a short space of time, with or without treatment, and with- 
out any permanent bad effects, the affection is purely a ner- 
vous one, totally unconnected with blood disease and uncom- 
plicated with any serious local congestion. This seems to 
be admitted even by those who look upon the disease in 
India as of a totally different nature. 

Under such circumstances I do not know to what the 
symptoms can be attributed, except the over stimulation of 
intense heat, acting on the surface of the body, assisted pro- 
bably by the effect of a bright glare of light on the eyes. 
Of the effect of the latter on the nervous centres any one 
may satisfy himself by a very simple experiment, viz., by 
walking “in the sun,” on a hot and bright day, with a 
“wideawake” hat of the usual shape on his head, until he 
begins to find discomfort from the exposure, and then ob- 
serving what an extraordinary amount of relief follows im- 
mediately the simple expedient of turning down the brim ; 
relief not confined to the eyes alone, but apparently extend- 
ing to the whole nervous system. 

As to the precise state of the nervous system induced by 
the sun’s rays in cases of “insolatio,’ under such circum- 
stances it is needless to speculate in the present state 
of our knowledge. It must suffice for us to know that 
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the effect of heat on the nervous periphery on the surface 
generally, produces directly symptoms of “insolatio,” as 
it does to know that the shock to the nervous system pro- 
duced by a blow on the stomach sometimes causes sudden 
death. 

It is obvious, however, that the affection of the nervous 
system which producessymptoms of “insolatio,” occurs insuch 
cases suddenly, although the cause may have been in opera- 
tion for some time; and that it must be, to a considerable 
extent, of a reflex nature. : 

2nd. In cases of “insolatio,’ occarring in the field and in 
quarters, in India, I believe that a similar affection of tho 
nervous system, from the over stimulation of intense heat, 
forms in general the first link in the chain of diseased 
action ; that it constitutes the whole disease in many rapid- 
ly fatal cases; and that the far more serious nature of the 
ensuing train of symptoms, in ordinary cases, is due partly 
to the much greater intensity of the exciting cause, but 
chiefly to the occurrence of various complications, the result 
ef peculiar predisposing causes and of other modifying cir- 
cumstances. That the affection of the nervous system is al- 
ways precisely the same, I do not mean to say: on the contra- 
ry, from the account given above of the symptoms as they oc- 
cured on our march to Calpee, it is obvious that it often 
presents important differences, even in cases occurring at 
the same time. It would probably be more correct to speak 
of the affection as one of the nervous systems, than of the 
nervous system generally, for there is little doubt that the 
sympathetic system is involved in it to as great an extent 
as the cerebro-spinal. Is it possible that a disturbance of the 
equilibrium normally existing between these systems may 
be the cause of the derangement of the balance of the cir- 
culation so often ensuing in cases of “insolatio,” in which the 
immediate effect of the impression on the nervous periphery 
is not sufficient to produce failure of the heart’s action, and 
sudden death. ? 

The chief complications which the disease presents, in or- 
dinary cases, are cerebral and pulmonary congestions. In 
Catchpole’s case, the liver and spleen were also found to be 
congested, and it is probable that more or less congestion of 
the various organs in the abdominal cavity would frequently 
be found, if it were carefully looked for. Congestion there, 
however, is of very secondary importance in this disease. 
The painful state of exaltation of nervous irritability, descri- 


Dr. BArcLay, on the Natural History of “Tnsolatio..” 375 


bed as having been witnessed occasionally, is fortunately only 
of very rare occurrence. 

The most common complication is undoubtedly pulmonary 
congestion, evidences of which are found on ost mortem 
examination in the majority of fatal cases. This was first 
pointed out, so far as I am aware, by Dr. Marcus Hill, in 
the Vol. of the “Indian Annals” for October 1855 ; and the 
correctness of his statements has since been confirmed by 
many examinations. Some have even gone so far as to 
say that pulmonary engorgement is always present; and 
that the disease is simply asphyxia, from imperfect aé- 
ration of the bleed, owing to the rarefaction of the air 
from heat. To this opinion, however, it is impossible te 
assent, without disbelieving the observations of various 
medical officers who have found the lungs to be perfectly 
healthy on post mortem examination in not a few instances, 
and so slightly affected in others, as to debar all idea of 
death having been the result of arrestment of the circu- 
lation through them. This complication seems to be much 
more common in cases occurring in Quarters than in those 
which occur after protracted exposure in the field. ‘There 
ean be no doubt that engorgement of the lungs would have 
been found, had examinations been made, in a large propor- 
tion of the cases which proved fatal in H. M. 43rd L. I. in 
1858, and that the copious discharge of frothy mucus which 
so often preceded death, was an evidence of its existence 
towards the termination of the disease; but that it existed 
in the slighter cases, or in the commencement of the disease, 
I do not believe. No patient either in the commencement 
of the attack, or after recovery, ever complained te me of 
pain or any uneasiness in the chest; nor were any of the 
cases in which recovery took place, followed by cough, or 
any other sign of pulmonary lesion; although in some of 
them complete insensibility had lasted for hours, and if the 
disease had been simply asphyxia, some sequelve of so formid- 
able an affection might surely have been looked for. 

In all, except one, of the cases which occurred here, how- 
ever, the affection of the lungs was evidently present from 
the first, and, from the accounts which have been published, 
of the disease, as it has appeared at various other stations in 
different parts of India, it is obvious that such is the gene- 
ral rule im Quarters. 

It is difficult to account for this difference in the course of 
fhe disease in the field and in quarters. From the state of 
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the blood in men who have undergone protracted exposure 
in the field, it might have been expected, a priori, that the 
difference would be found to be the other way ; but, per- 
haps, the smaller quantity of the circulating fluid may more 
than compensate for its greater impurity ; and the greater 
prevalence of plethora in quarters may be the true explana- 
tion of the greater frequency of pulmonary congestion there. 
It has been already mentioned that our first cases in the 
field occurred in some of the stoutest men in the regmnent. 
It has appeared to me, also, that the disease is more rapidly 
fatal and more frequently attended with symptoms of 
pulmonary engorgement in men of plethoric habit than in 
others. 

Nearly the same may be said of cerebral as of pulmonary 
congestion, except that evidences of it are not so constantly 
found in post mortem examination. It is a secondary com- 
plication of a very serious nature, and of very frequent, but 
by no means of invariable, occurrence. 

The peculiar affection of the eye which I have noticed as 
characterizing the disease as it occurs in the field does not 
seem to have attracted the attention which it surely deserves. 
Ido not know any more constant symptom of any dis- 
ease. It was never wanting except in a very few con- 
vulsive cases, and in one rapidly fatal case in a young offi- 
cer, in which death took place in quarter of an hour from 
the moment of attack. It does not appear, however, to be 
nearly so well marked in cases occurring in quarters ; and 
perhaps its more constant occurrence in the field may be 
attributable to the long previous exposure of the eyes to 
the glare of the sun in camp. With this symptom, at all 
events, obstruction of the pulmonary circulation can cer- 
tainly have nothing to do. 

The peculiar pallor of the face and of the surface generally, 
which has been noticed, seems also to be more an attribute 
of the disease in the field than in quarters; and I do not 
know how its being so is to be accounted for, except by the 
greater prevalence of plethora in quarters. 

Before proceeding to notice the treatment employed in 
the disease, and the prophylactic measures which the ex- 
perience of the late campaign points to for its prevention ; 
a few remarks on the chief predisposing causes, and their 
modus operandi may not, perhaps, be out of place. 

These may, in a few words, be said to be— 

1. Plethora and unacclimatization. 
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2. Debilitating causes of every kind ; particularly such 
as lower the tone of the nervous system, or increase its irri- 
tability ; and 

3. A febrile state, from whatever cause.| 

' As to the first of these, I have little to add to what I have 
already stated, viz., that the disease appeared to me to be 
more frequent, and also more fatal in men of plethoric habit 
than in others. Some such men certainly escaped through- 
out the campaign, when many of their slighter comrades 
perished ; but there can be no doubt that, as a general 
rule, they incur greater danger from exposure than others. 
That unacclimatized men are more liable to the disease 
than others seems to be an established fact; but I can 
say nothing on the subject from my own observation, 
as, during the late campaign there were, fortunately, no such 
men in the regiment under my charge. That they should 
be more liable to the disease on exposure than others might 
be expected, a priori, from their constitutions not having 
yet accommodated themselves to the great change of climate 
and circumstances, to the limited extent even to which the 
European constitution can accommodate itself to such a 
change ; and from their more plethoric state generally; and 
their greater nervous irritability. 

2nd.—That exhaustionacts as a most powerful predisposing 
cause, the experience of the late campaign, I think, abun- 
dantly proves. The men had been exposed to an extreme 
temperature for a long time before the occurrence of the 
first case of the disease. A reference to the table at the end 
of this paper will show for how long they were so ; but it 
was not till the 6th May, by which time they had lost flesh 
oreatly, and in a great measure their robust appearance, that 
the first case of “insolatio” occurred. 

In the field they had, of course, few or no opportunities of 
indulging to excess in intoxicating liquors ; but, as has been 
already stated, many of the men first struck down had at 
some former time been addicted to intemperate habits ; and 
there can be no doubt that such habits produce the strongest 
predisposition of all to this disease. Of this predisposing 
cause, however, the same may be said as of plethora. Nota 
few drunkards escaped during a campaign which proved 
fatal to many of their more temperate comrades. 

We had, fortunately, few serious cases of disease on the 
march from Bangalore to Jubbulpore; and such as there 
were, were left at the latter station. There was, therefore, 
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no opportunity of estimating the effect of debility from 
sickness as a predisposing cause ; but there can be no doubt 
that it would be found to act as such. The same might be 
said of debility from improper or insufficient food, of the 
effect of which, also, we had no opportunity of judging. Im-. 
pure air may, and probably does, act as a powerful predis- 
posing cause in quarters; but it can scarcely do so in the 
field, unless the men are greatly over crowded in their tents. 
At the season at which “insolatio” prevails, malaria is 
never present in the air in any great degree of intensity. 
It may be so on the banks of the great rivers, or in the 
neighbourhood of extensive swamps or jungles of unusual 
density, but it certainly is not so in the open field, or, so 
far as I had an opportunity of observing, in any part of 
Central India. The few cases of paroxysmal fever which 
occur at that season are generally slight, and occur from 
ordinary exciting causes, in men who have previously ac- 
quired the malarious diathesis. 

3rd.—That a febrile state, from whatever cause, if occur- 
ring during exposure to extreme heat, causes a strong pre- 
disposition to “insolatio,” there cannot, I think, be any 
doubt. Ihave seen symptoms of that disease supervene, 
and proceed rapidly to a fatal termination, in a case of mo- 
dified small-pox, in which, until the occurrence of these 
symptoms, there had been no reason to apprehend any dan- 
ger. Ihave seen the same several times in cases of common 
continued fever of some standing; and there can be no 
doubt that the same has often been observed in cases of re- 
mittent fever. So often, indeed, has this been observed, that 
the symptoms of “insolatio” have been attributed to the 
presence of malari 
nion which I shall not stop to refute. 

The peculiar febrile symptoms which have been described 
as prevailing to so great an extent during the hot season of 
1858, and which were evidently the result of protracted 
exposure to extreme heat, in men exhausted by a continuous 
march of upwards of a thousand miles, were regarded by 
several medical officers as differing only in degree from those 
of “insolatio.” In this opinion, as I have already said, I can- 
not agree; but there cannot be any doubt that these symp- 
toms produced a very strong predisposition to the more 
formidable disease. The heat of the weather, in producing 
them, probably acted in at least three ways, viz. : 

i. By producing the dry, harsh, state of the skin which 
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has been described, and by causing total interruption of per- 
spiration. 

2. By rarefying the air and thereby producing less perfect 
depuration of the blood in the lungs, and 

3. As pointed out by Assistant Surgeon Wrench in his 
report on the left wing 12th Lancers, by constantly over- 
stimulating the nervous system, and so bringing on gradu- 
ally, a state of irritability and pervigilium, much in the 
same way, as that state is brought on by the continued 
abuse of alcoholic stimulants. 

The effect of the interruption of the function of the skin 
must, of course, have been in the first instance a great in- 
crease of the watery and saline constituents of the blood ; 
the slightly increased discharge from the kidneys being 
quite out of proportion to the increased duty thrown upon 
them. The temperature of the blood must also have been 
materially increased by the total cessation of the cooling 
process by evaporation from the surface ;* and the noxious 
organic matters usually thrown off by the skin in combina- 
tion with, or in addition to, the perspiration, must also have 
been retained in the circulating mass, and have gradually 
accumulated in it. The bowels, it has been stated, were 
almost invariably constipated, so that no part of the func- 
tions of the skin was vicariously performed by them. 

The imperfect depuration of the blood in the lungs, from 
the rarefaction of the air, has been a good deal insisted on. 
That 1t must exist to a certain extent, when the heat of the 
weather is sufficient to produce cases of “ insolatio,’ is un- 
questionable ; but I am not sure that the effect of the rare- 
faction of the air per se, has not been over-estimated. Cases 
of ‘‘insolatio” seem to be of much less frequent occurrence 
on high than on low ground ; and they are, I believe, nearly 
unknown atthe most elevated hill stations, where the air 
must always be greatly rarefied. During the campaign in 
Central India, however, there were other causes in operation 
tending to produce impurity of the blood. As has been al- 
ready stated the noxious matters usually eliminated by the 
skin were retained in consequence of the failure of its func- 
tion ; and, from the great waste of tissue constantly going 





* The fluidity and increased temperature of the blood must, of them- 
selves, have tended to produce pulmonary congestion ; butin quarters where 
that complication seems to be most frequent, attacks of ‘‘insolatio” do not 
seem to be generally preceded by this peculiar febrile state. The effect of 
the direct application of over heated blood to the nervous centres is still a 


_ subject for investigation. 
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on, the circulating mass must have been loaded to an un- 
usual extent, with effete matters. It is possible that the 
compensating effect of more frequent respiration may not 
have been sufficient to ensure the performance of the extra 
amount of work thus thrown upon the lungs. Is it possi- 
ble, also, that the continued inspiration of hot dry air may 
have produced to any extent a similar effect on the pulmon- 
ary mucous membrane, to that which exposure to the hot 
winds undoubtedly produced on the skin, and that its powers 
as an exhaling surface may have been diminished ? 

The effects of the constant stimulation of excessive heat, in 
producing nervous irritability and pervigilium have already 
been described, and it is unnecessary farther to allude to 
them. From personal experience I can bear witness to the 
extreme misery resulting from them, in combination with 
the other states which have been described. 

Before leaving the subject of predisposing causes, it 1s ne- 
cessary to allude to an opinion which I have several times 
heard mooted, viz., that the electric state of the atmosphere 
is in some way connected with the production of cases of 
“insolatio.” For this opinion there are, at all events, plau- 
sible grounds: Every one is familiar with the depressing 
effects on the nervous system produced by an atmosphere 
overcharged with electricity ; and it has often been observ- 
ed that cases of ‘‘insolatio” occur with increased frequency 
unmediately before a thunderstorm, and that they cease as 
soon as the electrical discharge has takenplace. It has already 
been mentioned that a thunderstorm passed close to Madras 
on the afternoon of the only day of this season on which 
any cases of ‘“‘insolatio” occurred in the 48rd Light Infantry 
here ; and also that the severest outbreak of the disease, if 
such a term is admissible, during the hot season of 1858, 
viz., that at the foot of the Bisramgunge ghat, was follow- 
ed by a similar storm on the 26th May. Several similar 
facts are recorded in the published accounts of the disease. 
Itis undoubtedly true that the greatest heat generally oc- 
curs before a thunderstorm ; and that the cooling of the air 
by the rain which accompanies these storms is generally 
sufficient to account for the cessation of the disease after 
them ; but the day on which the cases of ‘‘insolatio” occurred 
here, as has been stated, was not by any means the hottest 
of the season ; nor did any rain fall here on that occasion. 
That exposure to an atmosphere highly charged with elec- 
tricity does cause a predisposition to “ insolatio,” I have not 
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the slightest doubt; but that it does more than that I do 
not believe. Cases of the disease occurred weeks before the 
storm of the 26th May 1858 ; and after that time many 
more cases occurred before the next electrical discharge. 
No observations, so far as I am aware, have ever been 
made as to the quantity of ozone during the prevalence of 
“insolatio ;” but the subject is well worthy of investigation. 


With reference to the treatment of “insolatio” it is neces- 
sary to keep.in mind the different ways in which death may 
take place from that affection ; and these I believe to be four 
in number. 

1. The affection of the nervous system alone, there can 
be little doubt, is the cause of death in many of the most 
rapidly fatal cases ; more particularly in those which occur 
during active exertion “in the sun,” when, of course, the 
exciting cause acts on the surface with greatest power ; 
death, in such cases, being often nearly instantaneous. The 
manner in which death is produced in such cases, is probably 
by arrest of the heart’s action. The affection of the nervous 
system, however, may not be of itself sufficient to produce 
death at an early stage, and it may do so at a later period, 
in combination with either of the complications which have 
been described, viz. : | 

2. With destruction more or less complete of the pulmon- 
ary circulation. 

3. With cerebral congestion. 

(It is, perhaps, needless to say that these states may, and 
generally do, exist together, and that the latter may be, to 
a great extent, the result of the former ; but that symptoms 
of either may predominate.) 

4. Thepatient may recover from thenervousaftection—from 
the pulmonary obstruction, if it has existed, and from the 
symptoms of cerebral congestion, his breathing becoming 
free, and his intellect perfectly clear ; and still he may die, 
two or three days afterwards. In such cases the attack of 
“insolatio” is followed by a severe febrile attack, and death 
seems to be the result of serous effusion within the cra- 
nium. Perhaps it would be more accurate to say, as to 
cases occurring in the field, that the febrile symptoms 
which existed before the attack of “insolatio” continue 
after its termination, aggravated, of course, by the occurrence 
_ of so serious a disease during their course ; and that, in con- 
sequence of this aggravation, they proceed to a fatal termi- 


s 


382 Dr. BARCLAY, on the Natural History of “ Insolatio.” 


nation. I have seen death take place in this way in more 
eases than one ; and it has appeared to me to be most apt to 
do so in cases attended at first with much convulsion. 
Whether or not this termination has been observed in cases 
occurring in quarters I do not know. 

As to the treatment of the first class of cases little need 
be said. Treatment is not likely to be of much avail in 
them ; and, from the early period at which death often 
takes place, there is frequently no opportunity of employing 
it. The measures indicated are, I believe, the cold douche, 
keeping the surface wet and exposed to a current of air, or 
assiduously fanned, exclusion of light as far as is possible, 
and the immediate employment, if practicable, of stimulants, 
both external and internal. Depletory measures of any kind, 
in such cases, are of course quite out of the question. 

In the ordinary, and less rapidly decided cases, there can 
be no deubt as to the benefit often derived from treatment ; 
but, to be attended with success, it is necessary that it should 
be employed with the utmost promptness ; and there is pro- 
bably no other disease in which any delay in the application 
of remedies is fraught with so great danger. The treatment 
adopted in such cases in the field was as follows. The patient 
having been stripped of his outer clothing, if he had any, 
on, as speedily as possible, and placed in a sitting or semi-re- 
cumbent posture, the cold douche was applied from a height 
of three or four feet over his head, and along his spine and 
chest ; his extremities being at the same time sponged over 
with cold water. In many cases consciousness was speedily 
restored by this remedy alone; the first symptom of con- 
valescence being, generally, relaxation of the pupils; but it 
had frequently to be repeated several times, on account of a 
return of insensibility. Its effect, however, had to be careful- 
ly watched ; and in a considerable number of cases it had to 
be discontinued altogether, on account of failure of the pulse 
evidently occasioned by it. In such cases the application of 
cold to the head was all that could subsequently be borne. 
After the employment of the douche the hair was cut short, 
anda blister applied, in-all cases, to the nape of the neck ; the 
surface having previously been well sponged over with 
acetum lytte. The best effects were often produced by this 
remedy. In all casesin which the first violence of the attack 
had been got over, I felt greatly increased confidence as to the 
ultimate result, as soon as vesication had taken place. In 
several instances insensibility recurring after an interval of 
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ten or twelve hours was completely removed by the appli- 
cation of a second blister to the vertex ; and in a few cases 
the remedy had to be repeated still oftener. There was no 
room for doubt as to its effect. A blister was also some- 
times applied along the spine ; but this was only done in a 
few of the worst cases, and I never observed any effect from 
it. Sinapisms were generally applied to the extremities, and 
to the chest or sides. As soon as possible after the employ- 
ment of the douche, a strong purgative enema was invari- 
ably given: and it had often to be repeated several times 
before any effect was produced on the bowels. To this re- 
medy also I attach much value. The relief which followed 
a free action on the bowels in the febrile attacks so preva- 
lent during the hot weather, has been already mentioned ; 
and I believe that the same measure is equally indicated in 
cases of “ insolatio.” 

A few leeches were applied to the temples in some instances, 
with the view of relieving the congestion evidenced by the 
state of the eyes ; and in a few cases more or less relaxation 
of the pupils followed their application ; but, beyond this, 
I cannot say that I ever saw much, or indeed any good pro- 
duced by them. I should be inclined to continue the prac- 
tice, however, in suitable cases, not with any hope of there- 
by curing the disease, but simply with the view of obvia- 
ting or removing some of its effects. Venesection was not 
employed in any case. When danger is to be apprehended 
from failure of the heart’s action, in consequence of the in- 
tensity of the nervous affection, there cannot be any doubt 
as to its inexpediency ; and the prevailing opinion among 
officers of experience in the treatment of this disease is cer- 
tainly against its employment even in ordinary cases. In 
the cases which have been recorded in which it was employ- 
ed, it seems to have been generally hurtful, and to have 
hastened the fatal termination. It is still, however, recom- 
mended by some; and there may be exceptional cases in 
young men of plethoric habit, recently arrived in the 
country, and not exhausted by fatigue, sickness, or in- 
temperate habits, in which it may be employed with bene- 
fit ; but I doubt if even in all such cases it would be found 
to be unattended with risk. In a paper in the last number 
of the “Indian Annals,” various symptoms are mentioned as 
either indicating or forbidding the employment of bleeding. 
These symptoms, however, are such as never occur, or, at all 
events, such as I have never seen, in a body of men im the 
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field, and exhausted by previous fatigue and exposure. A 
damp cool head, profuse cold perspiration, and cold extre- 
mities, on the one hand ; and, on the other, dilated pupils, 
slow pulse, and laborious respiration with stertor, if by that 
is meant the slow snoring breathing of true apoplexy, are 
symptoms which were not presented in any of our cases. 
The observations in which such rules are grounded must 
have been made under very different circumstances. 

In a paper in the May number of the “ Edinburgh Medical 
Journal,’ arteriotomy has been recommended as the measure 
upon which chief reliance should be placed ; and it is stated 
to have been successful in nine out of eleven cases in which 
total insensibility was present. Such an amount of success 
is certainly far beyond what can be expected from any other 
mode of treatment ; and, if anything like the same results 
should be obtained on more extensive trials, there will be no 
room for doubt as to the advisability of the measure. To 
enable us to form a just estimate of its value, however, and 
to decide on the cases to which it is applicable, a much more 
minute account of the symptoms in each case in which it has 
been employed, and of the circumstances under which they 
occurred, will be necessary. 

Asa general rule, no medicine could be given by the 
mouth, as the patient was incapable of swallowing ; but in 
the slighter cases, or in those seen at a very early period, a 
stimulant was sometimes, given and a purgative always. 
Benefit was certainly derived from stimulants occasionally, 
especially in those cases in which the pulse was extremely 
small and weak ; but it appeared to me that the stimulant 
should always be a mild one, and repeated, if necessary. 
In a few instances in which it was impossible to give any- 
thing by the mouth, stimulants were given in the form of 
enemata. In these cases, however, no effect at all seemed to 
be produced by them. In such cases the continued inhala- 
tion of ammonia appears to be a more efficient method of 
stimulation. Turning the patient occasionally over on his 
face, (as described in Catchpole’s case) is a measure which 
should not be omitted in any case in which the breathing is 
much oppressed, and the bronchial tubes are loaded with 
mucus. Great temporary relief invariably follows it ; and, 
if it is still possible for the pulmonary circulation to be res- 
tored to its normal state, the removal of the fluid by which 
the bronchial tubes are filled, must add greatly to its chance 
of being so. 
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During convalescence the treatment consisted of regulation 
of the bowels, always inclined to be constipated ; the em- 
ployment of saline diaphoretics and small doses of quinine ; 
and occasionally the exhibition of an opiate at night, in 
cases in which sleeplessness continued. Such cases were 
not infrequent. The acetate and hydrochlorate of morphia 
were the preparations used, and they were, for the most part, 
given in combination with a small quantity of the anti- 
monial solution. They certainly did good in some cases, 
and, so far as I could see, they never did harm in any. The 
skin frequently remained dry, and the pulse extremely ra- 
pid for some days ; and the patient had often a heavy look 
for a still longer period. In a few cases congestion of 
the conjunctive and a copious serous discharge continued 
for some time after all other symptoms of the disease had 
been removed, and required the ordinary treatment. 

It is scarcely necessary to say that so serious a disease was 
followed by debility, varying in degree according to the 
severity of the symptoms in each case, and the previous 
state of the patient ; and that the system only regained its 
tone and vigour by slow degrees. Many men complained 
for a long time of vertigo on any exposure to the sun; and 
most suffered from fever during the ensuing malarious sea- 
son. The prevalence of fever at that season, however, was 
not by any means confined to men who had suffered from 
“insolatio.” 

The treatment which has been described is that which was 
adopted in all the ordinary cases of “insolatio” in the field ; 
but, without modification, it is not adapted for the rare 
cases of the convulsive form of the disease attended with 
extreme nervous irritability, which have been described. 
Having witnessed the uselessness of the ordinary remedies 
in several such cases, (the douche is, of course, inadmissible 
from the agony which it occasions,) I was induced to try in 
several others the effect of the inhalation of chloroform. 
The result was highly encouraging. After a few inspirations 
the convulsions for the most part ceased, and as a general 
rule sleep was very easily induced. In one or two instances 
certainly, after a considerable interval of consciousness, the 
febrile symptoms increased in severity, coma supervened, 
and was followed by death ; but I am satisfied that in some 
instances life was saved by this remedy, and that in all in 
which it was employed, life was prolonged. The cases in 
_ which it can be employed, however, are comparatively few, 
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and further observations on the subject are required. I may 
add that very great care is necessary in its employment, and 
that the inhalation must be suspended at once as soon as 
any effect is perceptible in the pulse. 

There are many cases, I believe, in which chloroform 
might also be given with benefit internally. 


The length to which this paper has already extended pre- 
vents me from going into the subject of prophylactic mea- 
sures for the prevention of “insolatio,”’ on field service, so 
fully as [had intended. By what has been said as to the 
predisposing causes of the disease, however, much _ that 
might have been brought under this head has been antici- 
pated ; and I shall endeavour to avoid repetition. I shall, 
therefore, say nothing as to the medical measures rendered 
necessary by the presence of any of the predisposing causes 
that have been described. : 

It is scarcely necessary to say that before a corps takes the 
field for service during the hot weather, and especially if the 
service is likely to be protracted or severe, all weak and 
sickly men should be carefully weeded out to be left behind ; 
and that, while it is in the field, it is of much more impor- 
tance than at other seasons that all the usual sanitary pre- 
cautions should be strictly enforced. 

These precautions it is unnecessary, and it would be out of 
place, to detail here, the danger from “insolatio” being only 
one of many that have to be guarded against ; but there are 
some precautions which, with reference to the prophylaxis 
of ‘‘insolatio,” it is necessary to keep especially in mind. 


1. As to the dress of the men in the field. 


As the marches are generally conducted during the early 
hours of the morning, for the most part before sunrise, it is 
necessary that the costume should be suitable for this period 
of the day, as well as for the scorching period which follows, 
when the men are for the most part in their tents. It is 
necessary, also, that it should not be too conspicuous, 
that it should consist of materials readily procurable every- 
where, of sufficient strength, of slow conducting power, of a 
color by which heat is not very readily absorbed and not 
requiring too frequent washing, and that it should be as 
loose and as light as possible. It would be very easy 
to devise a dress affording much better protection from 
the heat of the sun than any now in use, if there were no 
other conditions to be fulfilled ; but, for practical purposes, 
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I do not think that the light khakee uniform adopted 
towards the end of the late campaign is likely to be much 
improved upon. It is necessary, however, that a flannel 
shirt should be worn under it, as when moistened by per- 
spiration, the cotton material of which it consists becomes a 
good conductor of heat, and the men would otherwise be 
liable to sudden chills, when exposed to the influence of the 
hot winds, either on leaving their tents, or during the halts 
on the line of march. Except during the very hottest 
weather, I believe that a flannel belt round the loins may 
also be worn with advantage. The dark slate colored dress | 
now frequently worn instead of khakee, is of course objec- 
tionable from its color. 

The stiff leather stock has now been abolished as a part of 
the Military costume, and a soft neck cloth substituted for 
it, how much to the comfort of the soldier it is needless to 
say. The stock, however, was rather a theoretical than a 
practical evil on field service. I never knew it to be 
worn on such service, either here or elsewhere, except by 
such men as preferred it to anything else. During hot wea- 
ther it is of importance not only-that the neckcloth should 
be perfectly loose, but that the shirt collar should either be 
open or made so wide as to prevent all risk of its pressing 
injuriously on the veins of the neck. This may seem a 
small matter, but it is one which exercises not a little influ- 
ence upon the comfort of the men during such weather. 

A suitable head dress for troops in India is still a desider- 
atum; all those in use being more or less objectionable. 
Helmets, such as those deseribed by Mr. Jeffreys in his ela- 
borate work on the subject would, no doubt, be found much 
cooler and more comfortable during exposure to the sun 
than any which have as yet been tried; but there is lit- 
tle chance of so complicated a head dress being adopted 
for soldiers ; and if there were, itis doubtful, how far it 
would stand the usage to which it would sometimes be ex- 
posed by them. The principles upon which it is constructed, 
and which are very clearly laid down in Mr. Jeffreys’ book, 
might, however, be carried out, not so perfectly perhaps, but 
to an extent which would be practically sufficient, by a more 
simple mechanism ; and it is to be hoped that the attention 
of some ingenious manufacturer may be directed to the 
subject. The present helmet of wicker work, covered with 
khakee cloth, and a diminutive turban of the same material, 
is a very imperfect substitute. The principles of convection 
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and slow conduction are taken advantage of to a very limit- 
ed extent in its construction, and that of reflection is alto- 
gether ignored. The most serious objection to it, however, 
is, | believe the hard unyielding nature of the part. which 
presses against the circumference of the head, the circulation 
in the scalp cannot fail to be more or less arrested by the 
pressure of this part, and it is needless to say that any 
such interference with the superficial circulation must re-act 
injuriously on that within the cranium! This is not a theo- 
retical objection, but the result of many observations made 
years ago with hats of different shapes and materials. It is 
one, however, which, in the construction of a new head dress, 
it would be very easy to avoid. The projecting brim, if of in- 
flexible material, cannot be made of sufficient length to give 
the desirable amount of protection to the eyes without being 
so long as to interfere with the use of the rifle; but this 
might be obviated by a hinge and spring on the forepart 
of the brim. Posteriorly it is impossible to make the brim 
long enough to protect sufficiently the back of the neck, 
and in any head dress that may be devised that must be 
done by a thick screen of slow conducting material. 

2. As to precautious on the line of march. These may be 
very shortly stated. The hour of marching must, of course, 
be regulated by the distance to be marched, and the nature 
of the road. The most usual mistake is, I believe, march- 
ing too early. The coldest period of the day, it is well 

‘known, is generally that immediately preceding sunrise ; 
and the temperature seldom rises very much for the first 
hour after sunrise. If the troops are on their new ground 
at the end of that time, it is, as a general rule, early 
enough ; and at no period of the year can it be necessary 
for them to be on the ground more than half an hour 
earlier. If the march is commenced at an earlier hour 
than is necessary to enable them to arrive at that time, they 
are needlessly deprived of a corresponding amount of sleep, 
at the period when it is most refreshing, and at which alone 
it is possible for many of them to obtain it. While on the 
march, the pace should never be allowed to exceed 34 miles 
an hour; and in a hilly country ample time should always 
be allowed for the rear to come up, after the head of the 
column has reached the top of an ascent. There should be 
a halt for seven or eight minutes, every hour, or oftener 
if the men are much exhausted, and a longer halt, half way, 
when, 9s well as before starting in the morning, each man 
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should have a cup of coffee and a biscuit. An ample supply 
of water should be provided for the men by bheesties being 
attached to each company and always compelled to march 
with it. These individuals, to do them justice, are seldom 
out of the way when they are wanted; and, loaded as they 
are, they keep up with the column in a wonderful way ; but 
they, of course, require to be looked after; and during very 
hot weather it would be well if their number were some- 
what increased. 

No man should be allowed to fall out for any purpose 
without being accompanied by a Non-Commissioned Offi- 
cer, whose duty it should be to bring him up toa medical 
officer at once, if sick; and if not, to bring him up to the 
column at the next halt. I have found it to be a good plan 
to have all men falling out on the march brought up to the 
hospital tents for examination, immediately on the arrival 
of the regiment in camp. I have often in this way detected 
disease which would otherwise have escaped observation at 
the time. 

A medical officer, with one or two coolies carrying a few 
bottles of the medicines in ordinary use, and a small supply 
of brandy, should always remain between the rear guard and 
the column ; and all men complaining of sickness or exhaus- 
tion should be at once prescribed for by him, and, if neces- 
sary, put into sick carts or doolies, some of which should 
always be at hand for the purpose. The supply of doolies 
during a hot weather campaign should never be, as it was 
with us, below that sanctioned by regulation. It would be 
a great boon to the sick, if some of the doolies were supplied 
with kus-kus mats instead of canvass at the sides, and if 
some of the coolies employed for other purposes in camp 
during the day, were directed,to keep these mats wet on the 
line of march. In the event of their failing to do so, the 
patients themselves might keep the parts of the kus-kus 
next their heads sufficiently moist to ensure a considerable 
degree of coolness, by taking a few bottles of water with 
them in the doolies for the purpose. 

It is scarcely necessary to say that the men should carry 
nothing on the march, but their rifles and ammunition—the 
quantity of the latter being kept as small as may be consist- 
ent with safety—and that care should be taken to prevent - 
them from filling their haversacks with a quantity of rubbish, 
as they are very apt to do. They should, of course, be allow- 
ed to march “easy,” and loosely, when military reasons ad- 
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mit of their being so, more particularly in passing through 
jungle or ravines ; and no halt should ever take place on 
such ground, when there is any better within a moderate 
distance. After the sun is up, halts may be advantageous- 
ly timed so as to admit of the men taking advantage of the. 
shelter afforded by open topes of trees, but, before sunrise 
the more open and bare that the ground is, the better it is 
adapted for the purpose. 

3. As to encampments and duties in camp. 

Camps should invariably be formed on as high and open 
ground as possible. Topes of trees are often chosen for the 
purpose, but it is doubtful if the advantages offered by them 
are not more than counterbalanced by their disadvantages. 
Tents pitched under the shelter of trees are undoubtedly 
cooler during the day than others pitched on open ground, 
but they are, on the other hand, very much hotter during 
the night, and it is impossible, as a general rule, to sleep so 
soundly in them. I would never, from choice, pitch my own 
tent under a tree; and, unless the ground occupied by a 
tope were found to be the best in other respects in the 
neighbourhood, I would not select it as a site for a camp. 
It is the more necessary to insist upon care in the selection 
of camp grounds, as in marching through the greater part 
of the length of India, I have generally observed that the 
sites marked out by the “official” pillars are the most 
objectionable that could have been selected in the neigh- 
bourhood. In pitching the camp, as much space should 
be allowed between the tents as the ground will admit 
of; and’it is needless to say that the tents should be pitch- 
ed as speedily as possible. For their transport, camels 
and elephants should invariably be provided—carts never. 
The latter are always longer of reaching the new ground 
than the former, and, in spite of every care, they fre- 
quently break down or get upset—the consequence of such 
accidents being that the men are much longer exposed to 
the sun than is advisable or safe. Kus-kus mats should be 
provided for the doors of all the tents, or at all events for 
one door of each tent, and they should be so constructed as 
to ensure the doors being completely filled up by them. 
Mere screens hung up to the top of the doors, and swaying 
about with every breath of wind, are of very little use. Mats 
fixed on frames are more difficult to carry, but much more 
serviceable. They should be put up at the windward doors 
as soon as the tents are pitched ; and these doors need not 
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be opened again till the evening. A sufficiency of coolies 
should be entertained for the sole purpose of keeping the 
mats wet. Unless this is done the mats will be found to be 
of very little use. There is no chance of their being kept 
wet by any other means. 

For the hospital a better description of tents than that now 
in use ought to be supplied. When the 43rd Light Infantry 
was encamped at Nagode, there was, generally, a difference 
of from 20 to 30 degrees between the temperature of our 
hospital tents and that of some private tents, the property 
of the political and civil officers then at the station; the 
latter, of course, being provided with the best precurable 
cooling apparatus. The cost of one such tent, complete in 
every respect, would probably be nearly equal to the money 
value of one European soldier ; and I am satisfied that if we 
had been supplied with one such tent, several lives would 
have been saved by it. Leaving all considerations of hu- 
manity out of account, it would be found, I believe, to be 
‘good economy to supply troops serving in the field, dur- 
ing the continuance of the hot winds, with the best de- 
scription of tents for hospital purposes that can be pro- 
cured, and with the best known means for keeping them 
cool. An abundant supply of water in camp is of the ut- 
most importance ; and care should be taken that the bags 
for containing it are in good repair—that they are hung up 
so as to be within easy reach of the men, and that they are 
kept constantly full. 

The men in camp should not be employed en any kind of 
duty involving active exertion, when it can possibly be avoid- 
ed ; and they should be prevented from exposing themselves 
unnecessarily during the heat of the day. Cover of some 
sort should be provided for the sentries, during the heat of 
the day, and the number of sentries should be kept as low 
as is consistent with the performance of the necessary duties. 
The latrines should of course be on the leeward side of the 
camp, and not at too great a distance from it. During the 
hot winds they may be nearer the tents than at other times, 
without unpleasant effects, owing to the steadiness with 
which these winds blow. If there is no natural cover 
within a moderate distance, tents should be pitched for the 
purpose. The men should be instructed, when obliged to 
go out in the sun, never to leave their tents without having 
taken the precaution of putting a wetted towel or thick 
handkerchief over the head, under the cap, and around the 
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back of the neck and the face. No one who has not tried 
it can appreciate the effect of this simple precaution. 

During the cooler hours of the evening the men should be 
encouraged to take some exercise, or at all events to leave 
their tents, so as to admit of their thorough ventilation, and, 
whenever it is practicable, a bathing parade should not be 
omitted. Many, perhaps most, of the men, of their own ac- 
cord take advantage of every opportunity of personal ablu- 
tion ; but there are others, and those not a few, who object 
most strongly to contact with cold water under any circuim- 
stances. I have often been amused at the arguments by 
which they endeavour to procure exemption from attendance 
at bathing parades, and at the train of ills which they seem 
to consider the necessary consequents of cleanliness. It is 
scarcely necessary to say that it is of much more importance 
at the hot season than at any other that the skin should be 
kept perfectly clean by frequent ablution, and the perfor- 
mance of its functions thereby preserved to as late a period 
as possible. 

There is still some difference of opinion as to the expe- 
diency or otherwise of continuing the present ration of 
spirits. There can be no doubt that men who have never 
been accustomed to the use of such a stimulus, would be 
much better without it in the field; but, taking soldiers as 
they are, I doubt if it would be advisable to deprive them 
altogether of stimulants, or to reduce those in use at once, 
from arrack and rum, to tea and coffee. On the contrary, 
during the continuance of the debility resulting from pro- 
tracted exposure to intense heat in the field, I believe that a 
moderate stimulant is generally beneficial to men who have 
been long accustomed to it. There cannot be any doubt, 
however, that three or four ounces of raw spirit taken on an 
empty stomach must be injurious; and that it would be 
for the benefit of the men if some less fiery stimulant were 
substituted for the present ration, an allowance of malt 
liquor with their dinner would probably be the best form in 
which it could be given ; but that would seldom be practica- 
ble in the field, ‘The impossibility of carrying a sufficient 
supply for any considerable time would, alone, prevent it 
from being so. Wine, however, might, I believe, be substi- 
tuted with advantage. It might be procured of sound 
quality, and at a moderate price from the Cape, without 
any difficulty ; and I believe its substitution for spirits, not 
in the field only, but in all canteens in quarters, would be 
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attended with the best results—not the least of which would 
be that many young soldiers, whom the present system gra- 
dually converts into drunkards, would be saved from the 
risk of acquiring a taste for ardent spirits. 

‘There is not much chance of the men indulging very 
freely in any of the usual intoxicating drinks while, in the 
field, simply because it is generally impossible for them to 
procure any of these drinks ; but, in many parts of India, 
it is difficult to prevent them from indulging freely in 
“toddy,” notwithstanding its nauseous taste, and the dis- 
agreeable effects well known to result from indulgence in it 
to a sufficient extent to produce intoxication—the end which 
the soldier has in view.* In many parts of the Dekhan, in 
particular, where the camp grounds are often surrounded on 
all sides by groves of palmyra trees miles in extent, it 
requires, the utmost vigilance to prevent quantities of this 
noxious beverage from being brought into camp and spee- 
dily disposed of. 

If an opportunity occurs of attacking the enemy during 
a hot weather campaign, it is unlikely that it will be possi- 
ble to choose any particular period of the day for doing so, 
or, at all events, to confine the operations to any particular 
period. From an engagement under these circumstances both 
good and evil may be anticipated. The prospect of attack- 
ing an enemy will always raise the spirits of British troops ; 
and the excitement of a successful engagement will also, 
invariably, prove a healthful stimulus to them; but, on the 
other hand, if the men are much debilitated, over exertion 
“in the sun,” such as an engagement with a nimble footed 
enemy almost necessarily implies, is pretty certain to be follow- 
ed by the occurrence of some fatal cases of “insolatio.” These 
are risks from which it is out of the power and out of the 
proviuce of the medical officer to protect the men. He may 
do something, however, by recommending that debilitated or 
unusually plethoric men should be employed on camp 
guard, or any other duty which will save them from much 
exposure ; and itis certainly his duty to do so, although 





* Itis difficult to account for the comsumption of this filthy stuff by sol- 
diers whenever they have an opportunity of getting it—its taste resembling 
that of a mixture of yeast, water, and very inferior vinegar. Perhaps the 
answer received some years ago by a commissariat officer at Bangalore, from 
a man whom he questioned on the subject; and who had previously admitted 
that he did not like it, may throw some light on the matter. The answer 
was, ‘‘I dont know, Sir, why we drink it, unless it be that we are forbid- 
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the chances are that he will receive little thanks from the 
men themselves for his interference on their behalf. On such 
occasions no exertion should be spared to have an abundant 
supply of water in the field, not only to quench the thirst of 
the combatants, but also for the treatment of any men that 
may be struck down by “ insolatio.” 

A word in conclusion as to the name of the disease which 
forms the subject of this paper. Itseems to have become 
customary, of late years, for every one who writes upon it 
to suggest a new name for it, in accordance with the views 
which he has been led to form as to its pathology. This, 
however, I shall not attempt to do. We ought, I think, to 
be contented with its official designation “Insolatio,’ and, 
although the application of that term to an affection which 
not unfrequently occurs at midnight, is certainly a “ curiosa 
felicitas,” I believe it to be the least objectionable of those 
which have been suggested. It describes a common, and cer- 
tainly the most powerful exciting cause of the disease, and 
it does not imply any incorrect ideas as to its pathology, as, 
for reasons which have been given, I believe that some of 
the other names which have been proposed, do. The term 
“Erythismus tropicus” may, perhaps, be more appropriate ; 
but, before adopting it, it is necessary that some definite 
meaning should be attached to the term Erythismus, which, 
so far as I am aware, has not been done yet. 
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Daily Maximum and Minimum temperature of 24 hours in hospital 
tents, in the field, during the months of March, April, May, and 
June 1858 ; (Minimum taken between 1 and 8 A.M., except in a few 
rare instances, when, from the effect of a thunderstorm in the afternoon, 
the lowest temperature was at night. 


March. April. May. June. 
Day of 
Month. 

Max. | Min. | Max. | Min. | Max. | Min. | Max. | Min. 

1 96 73 105 78 108 83 101 93 
2 95 66 107 82 110 81 105 90 
3 93 73 105 75 109°5 | 85 111 83 
4 95 70 104 76 11 88 115 85 
5 101 75 100 81 113 81 112 90 
6 99°5| 80 99 72 113 86 113 92 
7 100 73 96 70 115 83 116 97 
8 95 73 97 68 | *114 88 114 92 
9 92 71 101 66 107 78 114 89 
10 95 68 104. 63 109 80 115 95 
ll 95 78 105 67 109 83 113 94 
12 99 76 103 80 108 83 109 93 
13 89 75 102 74 108 81 110 93 
14 101 66 104 82 112 86 109 94 
15 104 70 104 76 114 83 106 88 
16 106 75 107 75 111 85 109 88 
17 106 75 104 75 108 88 110 90 
18 104 80 104°5 | 72 109 88 111 91 
19 91 81 107 68 108 82 112 86 
20 102 68 102 79 115 90 112 94 
21 103 74 106 77 117 98 108 91 
22 102 70 107 73 118 97 105 91 
23 102 69 11] 82 1138 ' 9l | £ 100 93 
24 103 74 111 78 113 95 98 92 
25 104 76 12°67)" 77 110 95 o7 92 
26 105 64 113 85 103 76 93 80 
27 105 69 109 88 103 79 96 82 
28 105 72 103 86 | + 97 84 93 85 
29 105 £9 109 86 98 87 90 80 
30 104 67 111 83 100 86 101 82 
3l 105 55 0 0 101 90 0 0 


BPRPAO Ri pee ont. bis). eae 
* While at Nagode kus-kus screens for the doors of the hospital tents 
were supplied by the kindness of the Political Agent, and the tents were 
afterwards cooled by them, to a certain extent, but very imperfectly, as 
they did not fit accurately. 
+ From 28th May to 3rd June the record of the thermometer was kept in 
the house occupied as a hospital at Banda. 


+t From 23rd to 28th June the record was kept in the same house ; on both 
occasions wet ‘‘tatties’? were employed to keep the hospital cool. 


PART IL. 
REVIEWS AND NOTICES OF BOOKS. 


Clinical Lectures on the Principles and Practice of Medi- 
cine. By JoHN HuauHes Bennett, M.D., F. B.S. E. 
Third Edition, 1859—Edinburgh: BLack. 


Section L—Eaamination of the Patient. 


THE first section of Dr. Bennett's work on the Principles 
and Practice of Medicine, contains succinct and lucid expo- 
sitions of the several modes of physical diagnosis. Unable, 
in our limited space, to review the whole field traversed 
by the able Author, we have selected for present remark the 
subject of Percussion, partly because it is of special interest 
in India, where alterations in the form of such organs as 
the liver, spleen, &c., are of frequent occurrence, and partly 
because Dr. Bennett has done more than any other living 
Author in Britain, to secure for the art of Percussion, that 
practical recognition, which its importance undoubtedly de- 
mands. ? 

Piorry has defined percussion to be “a method of explo- 
ration, by which an impulse impressed on an organ, or 
upon the parietes of a cavity, elicits a sound and degree of | 
resistance sufficient to enable us to judge of the physical 
conditions of the parts explored.” 

We have elsewhere defined it to be “a method of explo- 
ration, wherein, by striking mediately or immediately, the 
external surface of the body, with varied degrees of force, 
we acquire, from the sounds elicited and resistance offered, 
an accurate acquaintance with the form, volume, relations 
and consistence of internal parts.” 

Dr. Watson, in speaking of Percussion, remarks—“ It is 
really a singular thing, that this method of searching for 
indications of disease and of health, should have been so 
long neglected or overlooked in our profession. Jam sure 
that I had a practical acquaintance with the principle of 
percussion long before I knew any thing of physic; and so, 
I make no doubt, have most of you. Many atime when 
wishing to know whereabouts I might drive a nail firmly 
into a wall, I have tried with the hammer to find which was 
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brick work, and which was wooden joist ; and percussion is 
an art in daily use for similar purposes, with carpenters and 
bricklayers. Yet it does not appear to have been thought of 
by physicians till the middle of the last century.” 

- Previous to the discovery of Percussion and Auscultation, 
the difficulty experienced by physicians in diagnosing dis- 
eases of the lungs was so great, that Boglioi exclaimed in 
despair, ‘“O quantum difficile est curare morbos pulmonum ; 
O quanto difficilius, eosdem cognoscere et de iis certum dare 
presagium ! fallunt vel peritissimos et ipsos medicine. prin- 
clipes.” 

The discoverer of percussion was Auenbrugger (or Aoen- 
brugger as his name is sometimes written), who published 
his treatise on Percussion at Vienna in 1761 ; he was follow- 
ed by Corvisart. Their system was that of direct or immedi- 
ate percussion. Mediate percussion was introduced by Piorry 
in 1828. To him we owe the pleximeter, and to his indefa- 
tigable zeal it is due that percussion has secured its pre- 
sent recognition as a valuable method of physical explora- 
tion. 

Mailliot in France, and Dr. Bennett in Edinburgh—both 
pupils of Piorry—have done much to introduce percussion 
to the notice of the profession, and have so methodized the 
art that little is left for future observers to achieve in the 
way of perfecting this mode of physical examination. 

Direct percussion, whether practised, as Auenbrugger pro- 
posed, with the tips of the fingers, or in the manner of 
Corvisart, with the palm of the hand, has been long aban- 
doned for mediate percussion. ee 

With reference to the medium, Piorry proposed what is 
called a pleximeter, an instrument too well known to be 
described here ;* whilst others, as Dr. Watson and Dr. Lay- 
cock, find it sufficient for every practical purpose to use the 
fingers of the left hand. ‘“ Many persons” say, Dr. Watson, 
“and Iam one of them, use no other pleximeter than the 
fingers of the left hand.” 

The advantages of using the fingers of the left hand in- 
stead of a pleximeter, consist—1st, in this,—that instrumental 
aid is dispensed with; on the score of convenience this in 
truth is no inconsiderable matter; 2nd, in this,—that the 


*Dr. Laycock remarks that the name is a misnomer, as the instrument 
measures nothing. He must have overlooked the fact that the inch and 
half or two inch scale upon the palette is for the very purpose of measuring 
the extent of the ascertained dullness. 
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finger can be placed where the pleximeter cannot be applied 
so accurately and readily ; as to the depression above: and 
below the Clavicle and to the intercostal spaces, especially 
of emaciated persons ; and 8rdly, in this,—that by using the 
finger the click elicited on striking a hard surface like the 
pleximeter, with the tips of the fingers or with the plexor, is 
entirely obviated. 

Allowing due weight to these advantages, it will still be 
found that the disadvantages attendant upon the use of the 
fingers as a pleximeter are many and serious. +}. The sound 
thus elicited is much less clear; 2. The outline of an organ 
eannot be so accurately defined; 3. Percussion is more 
painful; hence it cannot be employed over a sensitive or 
blistered surface; 4 The tactual sensation of the percus- 
sing fingers is less distinct; 5. The results of percussion 
through a covering, as of silk or cotton, are less satisfactory ; 
6. Digital percussion is less to be trusted to in cases, where 
eedema and infiltration render the surface percussed soft 
and depressible, as well as in cases of examination of the 
abdomen, when the parietes are fat and flabby ; 7. It is also 
a less delicate method than that by pleximetric percussion, 
in the case of females, when the abdomen or anterior aspect: 
ef the thorax require to be explored. Upon the whole, 
then, we agree with Dr. Bennett in recognizing the superi- 
ority of the pleximeter to the fingers of the left hand, as a 
medium of percussion. 

Dr. Winterich of Wurzburg, in addition to the plexi- 
meter, recommended a hammer or plexor ; Dr. Williams and 
Dr. Bennett have adopted the suggestion, and the instru- 
ment recommended by the latter is figured at page 39 of 
the work under review. 

The advantages of this hammer, Dr. Bennett says, are—Ist. 
That the tone produced by it, in clearness, penetrativeness, 
and quality, far surpasses that which the most practised per- 
cussor is able to occasion by other means. 2nd. That its em- 
ployment is especially useful im clinical instruction, as the 
student most distant from the patient 1s enabled to dis- 
tinguish the varieties of tone with the greatest ease. 3rd. 
That it at once enables those to percuss, who, from peculiar 
formation of the fingers, want of opportunity, time, practice, 
&e., are deficient in the necessary dexterity.” Such are the 
advantages. The disadvantages arise—Ist, from the formid- 
able look of the instrument to the patient, who generally 
shrinks from its employment—2nd, from. its inconvenient 
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size and shape—and 3rd, from the impairment of the “ tac- 
zual” sensation, so distinctly remarked when the plexor is 
compared with the tips of the fingers, used as percussors. 
For most practical purposes (excluding those having refer- 
ence to clinical teaching,) the plesxor may be dispensed with. 

Dr. Bennett lays down ten general rules for our guidance 
in the practice of mediate percussion ; these we shall con- 
dense and shortly comment upon. Of course it is understood 
that an exact knowledge of the positien and relations of 
organs in health is a necessary preliminary to the successful 
study of the art of percussion. The medical man who can 
indicate most accurately, from anatomical knowledge, the 
position, shape and limits ef the organs of the body, will 
be he, who is likely to make mest rapid advance in the 
practice of percussion, and to become most expert in de- 
tecting variations from the normal size and positions of dis- 
eased viscera. This may seem to be a self evident truism, 
and yet, in reality, there are but few medical men who, with 
pen and ink, can, from their anatomical knowledge alone, 
mark out, with accuracy, upon the surface of the healthy 
human body the outline of the heart, or indicate the line re- 
presenting the base of the right and left lungs, or trace 
out the uncovered spot of the right ventricle, or mark the 
precise outline of the liver, spleen or colon. 

As a test, for example, let the reader, without referring to 
books for information, trace upon the living surface with ink, 
the base line of the left lung from the central line of the ster- 
num to its vertebral extremity, and he will be satisfied from 
the results of the attempt, that he probably lacks somewhat 
of that exact relational anatomy, which is necessary for the 
success of physical diagnosis. It is this want of accuracy 
which leads writers to enumerate an infra-mammary region, 
as one of the regions of the thorax, describing it as that 
part of the bony compages on each side, anteriorly, which les 
between the 7th or 8th rib and the edge of the cartiloges of 
the false ribs. Now, in reality, this portion of the thoracic 
parieties does not beleng to the chest, properly so called, for 
the base of the right lung anteriorly, only reaches the level 
of the 6th rib and not lower, except on deep inspiration ; and 
the base of the left lung anteriorly descends only to the 
upper border of the 5th rib, close to the sternum; a little 
eutwards it reaches the level of the 7th rib, rarely, if ever, 
passing downwards as far as the level of the 8th. Both bases 
reach, it is true, the level of the 8th rib in the line of the 
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axilla, and posteriorly the base lines of both descend as low 
as the 10th rib, but anteriorly it is otherwise, as we have 
noted. : 

Dr. Bennett lays down, as we have said, ten general rules 
to be attended to in the practice of mediate percussion. The 
7th and 9th rules refer to the person percussed, the rest of 
the rules are for the guidance of the explorer. The rules 
are as follows :— 

Ist. “The pleximeter should be held by the projecting 
handles between the thumb and index finger of the left hand, 
and pressed firmly down upon the organ to be percussed.” 

We have found it more convenient to use the thumb and 
middle finger. 

2nd. “Great care must be taken that no inequality exists 
between the inferior surface of the pleximeter and the 
skin.” 

This is a rule of much practical value. 

3rd. ‘The hammer should be held as advised by Dr. 
Winterich, between the thumb and the first and third fin- 
gers, the extremities of which are to be placed in hollows pre- 
pared for them in the handle of the instrument.” 

When the plexor is dispensed with, the tips of the right 
index and middle fingers are brought together upon the 
same place and retained in their position by the thumb, 
pressed against the second phalanx of the forefinger, and 
the movement of percussion is made at the wrist. The line 
of the finger tips must be parallel to the long diameter of the 
pleximeter, and the long diameter of the pleximeter should 
be parallel with the edge of the organ undergoing explora- 
tion. The nails of the fingers of the percussing hand should, 
for obvious reasons, be cut short. The impulse of per- 
cussion should be applied vertically, and should be propor- 
tional to the distance, from the surface of the organ under- 
going exploration. 

4th. “Care must be taken to strike the pleximeter fairly 
and perpendicularly.” 

5th. “A strong or gentle stroke with the hammer will 
modify the tone and sense of resistance, inasmuch as the 
impulse may be communicated by one or the other to a deep 
seated or a superficial organ.” 

6th. “By withdrawing the hammer immediately after 
the blow, we are better able to judge of the sound ; by al- 
lowing it to remain a moment, we can judge better of the 
sense of resistance.” 
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It is well to notice that the tactwal and acoustic sensations 
are entirely distinct. The sound elicited by percussion 
may be heard by all; the explorer alone can appreciate the 
amount and kind of resistance. 

| 7th. “The integuments should not be stretched over the 
part percussed, as when the Stethoscope is employed, for an 
unnatural degree of resistance is thus communicated to the 
hand of the operator from the muscular tension. In every 
case, especially where the abdomen is examined, the integu- 
ments and superficial muscles should be rendered as flaccid 
as possible.” 

We think an exception to this rule might be made in the 
case of the thorax, where it appears to us advisable that the 
walls of the cavity be kept firm, by rendering tense the 
muscular layers covering the part to be explored, in order 
that the sound elicited may be clear and sharp. 

8th. “It is always best to percuss on the naked skin.” 

It is not absolutely essential, however, and in cases where 
from motives of delicacy, it is desirable that the chest or 
abdomen be not exposed, it only becomes necessary that the 
covering of linen or flannel be of equal thickness through- 
out, and not thrown into folds.” 

9th. “The position in which the individual examined 
should be placed, will vary according to the organ ex- 
plored.” 

Standing—sitting—lying. The explorer should bear in 
mind that the position in which he places the patient during 
the first examination should be rigidly adopted in all sub- 
sequent exploration, otherwise the comparative indications 
are lost, inasmuch as the principal thoracic and abdominal 
organs alter their position with the attitudes of the body. 

10th. “In percussing any particular organ, the pleximeter 
should be first applied over its centre, where the sound and 
sense of resistance it may furnish are most characteristic. 
Two blows with the hammer are generally sufficient to 
determine this. From the centre, the pleximeter should be 
moved gradually towards the periphery or margin of the 
organ, and struck, as it proceeds, with the hammer, now 
forcibly, now lightly, until the characteristic sound of the 
next organ be elicited. The pleximeter is then gradually 
to be returned towards the organ under examination, until 
the difference of tone and sense of resistance become mani- 
fest.” 

Dr. Bennett here recommends that (what we may be 
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allowed for shortness to call) the centrifugal should precede 
the centripetal examination of an organ. As a general rule 
we think that the edge of an organ is more rapidly and 
accurately detected, when the examination is conducted from 
the resonant to the dull surface ; in other words, when the 
percussion is conducted centripetally. The ear, in such 
circumstances, catches the difference of sound more readily 
than in the converse case, when the percussion is made from 
the dull to the resonant surface. 

The line of percussion should be at right angles to the 
edge of the organ under exploration, and the margin of the 
organ, when detected, should be marked first with ink, and 
subsequently, if necessary for future reference, with nitrate 
of silver, lightly applied, as Dr. Bennett and others recom- 
mend. The operator must also bear in mind other points 
than those indicated above ; for example, he must be aware 
how much cedema, infiltration, flatulence, &c., alter by their 
presence or absence the position of his surface tracings ; and 
how materially percussion and palpation will at times 
diminish the size of a congested spleen.* In cases of doubt, 
he will trust to measurements taken from some fixed bony 
point, ratber than to surface marks, which vary with the 
varying tension of the surface itself. The female mamma 
is a case in point; having during percussion depressed or 
elevated the gland, it is manifest that when the organ 
regains its normal position, the surface trace will be value- 
less ; in such cases the distance of the edge of the organ, say 
of the upper margin of the liver, from a certain rib, is first 
measured, the mamma is allowed to regain its normal posi- 
tion, and then the trace is drawn upon the surface. 

Dr. Bennett has done well in reducing Piarry’s list of 
sounds elicited by percussion to three—the Tympanitic, Hu- 
moral and Parenchymatous ; percussion over an empty sto- 
mach, an ascitic abdomen and healthy liver, will illustrate 
these three classes of sounds sufficiently well. Intermediate 
shades of sound, of course, there are, but their enumeration, 
has been wisely avoided by Dr. Bennett. Hyper- classifica- 
tion of this kind is the delight of French authors, but tends 
rather to disgust the practical student, who finds, under 
this guise of intense accuracy, that nothing has been left for 
his own sense and observation to recognize. The quality of 

* In simple congestion or hypercemia of the spleen, the enlargement will, 


at times, entirely disappear on attempting to verify the results of percussion 
by searching with the fingers for the margin of the gland. 
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any sound listened to, at once suggests comparison in the 
mind, and that physician will convey to others a much clear- 
er and more accurate idea of a sound elicited, who describes 
it as the impression of the moment suggests, than will the 
equally pains-taking explorer, who postpones his description 
until he shall have compared the impressions of his own 
sense, with the specified shades of sound indicated in an 
unnecessarily particular classification. 

We would refer our readers to Piorry’s two figures, the 
originals of which exhibit with striking accuracy “ the limits 
and intensity of dulness on percussing the thoracic and 
abdominal viscera in health.” The depth of tint corresponds 
“to the dulness of tone and amount of resistance.” 

Dr. Bennett takes a brief glance at percussion as applied to 
the lungs, heart, liver, spleen, stomach and intestines, kidneys 
and bladder. As our space is limited, we shall make a few 
remarks on the application of this method of exploration of 
the lungs, liver and spleen, referring to the works of Piorry, 
Mailliot and Bennett, for such details as may, for brevity 
sake, be omitted from our description. 

Lunes.—The principal point connected with the position 
of the lungs bearing upon pleximeter exploration, is the pre- 
cise situation of the line indicating the direction of their 
bases. Mailliot affords this information in the following 
words. “The line indicating the direction of the right lung 
(that is of its base) runs obliquely downwards and back- 
wards, and corresponds successively with the cartilage of the 
6th rib, with the 7th near its anterior extremity, with the 
8th at the point of union of the anterior with the two pos- 
terior thirds, and finally with the 10th near its vertebral ex-_ 
tremity. There is therefore no connection between the lung 
and 11th and 12th ribs.” ‘“ Upon the left side the inferior 
surface of the lung at the level of the 5th rib, lies nearly 
horizontal, but about two inches from the left margin of 
the sternum, it becomes vertical, until it gains the inferior 
margin of the 7th rib, when, as on the right side, it passes 
obliquely, only it is prolonged backwards a little below the 
10th rib.* This zigzag arrangement leaves a portion of the 
pericardium in connection with the anterior wall of the 
chest, covered by the pleura above. This space has a 


* Dr. Morehead, vide p. 595, vol. 1, of his Researches on Disease in India 
somewhat more loosely Says, “The thin edge of the concavity of the lung 
extends in expiration to about the sixth rib anteriorly, but reaches as low 
as the 7th on inspiration. Posteriorly, however, the lung on expir ation reaches 
to the 7th rib, and on inspiration to the 8th or even lower.” 


4.04 - Reviews and Notices of Books. 


lozenge shape, and is about 20 or 25 lines square.’* The 
exact position of these lines varies somewhat with inspira- 
tion and expiration, for which states of course some allow- 
ance must be made. 

The chest is divided by some authors into 14, by others 
into 12 regions, but it appears to us that the number might 
be still further reduced to eight without any sacrifice of ac- 
curacy. Thus we might enumerate—Ist. The sternal ; 2nd. 
The clavicular ; 3rd. The mammary; 4th. The axillary ; 5th. 
Supra-scapular ; 6th. Scapular; 7th. Intra-scapular; 8th. 
Infra-scapular. The limits of the sternum would indicate 
those of the sternal region. The clavicular region would 
extend from the apex of the lung to the level of the 4th rib 
anteriorly, the space being bounded by the sternum inter- 
nally and by the anterior border of the axilla externally. 
The mammary region would commence at the 4th and ter- 
minate at the 8th rib. The axillary limits would be from 
the apex of the lung laterally down to the 8th rib, being 
bounded anteriorly and posteriorly by the anterior and pos- 
terior axillary borders. The supra-scapular region would 
be that portion of the thorax posteriorly which lies above 
the upper border of the scapula. The scapular region 
would be defined by the bone itself. The intra-scapular re- 
gion would be indicated by the.space between the two sca- 
pular bases, when the shoulder blades are separated by the 
arms being crossed in front; and the infra-scapular region 
would be the portion of thorax below the level of the pos- 
terior inferior border of the scapula. 

Over points corresponding with the lungs the chest re- 
sounds well on percussion ; dulness indicates the presence of 
the heart on the left side ; resonance disappears about the 
level of the 7th rib, being replaced by the dulness of the 
liver on the right side, and by the tympanitic sound of the 
stomach as well as by the dulness of the spleen on the left. 
The mamma of the female interferes with the resonance of 
the corresponding regions. 

Very little experience will enable one to become per- 
fectly familiar with the natural resonance of the healthy 
chest, and to appreciate readily any distinct departure from 
the healthy standard, whether arising from increase or di- 
minution of resonance. Increase of resonance, amounting 
at times to tympanism, will be observed in some cases of 


* Vide Mailliot’s Practical Treatise translated by Dr. G. Smith of this 
Presidency, and referred to by Dr. Bennett, page 53. 
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puerile respiration; in dilatation of the bronchie; in 
asthma ; in emphysema ; and in a very marked manner, in 
pnuemothorax whereas varying degrees of dulness will 
present themselves in bronchitis ; pneumonia; pulmonary 
apoplexy ; pulmonary cedema ; collapse of the lung (Gairdner); 
phthisis ; pleuritis* and hydrothorax. 

In percussing the lungs we must bear in mind not only their 
anatomical position, but the necessity which exists of com- 
paring the results of percussion on both sides of the 
thorax, taking care that corresponding points be selected, 
and that the impulse of percussion on both sides be exactly 
the same. The state of inspiration, or expiration also, should 
be carefully observed. 

Any special malformation of the chest must be noted ; 
on this point Dr. Addison (Guy’s Hospital Reports, October 
1846) remarks, “whatever lessens the freedom, mobility or 
elasticity of the ribs, renders the sound on percussion more 
dull ; hence it is that in rickety persons, when deformity of 
the chest has taken place subsequent to birth, the signs 
furnished by percussion are often extremely unsatisfactory.” 

Another point to be attended to—and of valuable import- 
ance as regards diseases of the thoracic cavity—is this, that 
percussion alone does not enable us to distinguish between 
the changes arising from recent and those dependent upon 
antecedent or chronic morbid action. 

Dr. Bennett briefly alludes to the existence and diagnostic 
value of a special sign called the cracked-pot sound, “on per- 
cussing the chest with the mouth open, there may frequently 
be elicited a sound, which Laénnec first, likened to gently 
striking a cracked pot.” Laénnec named this sound the 
‘Bruit de pot felé.”” “This author,” says Dr. Mailliot, “has 
only observed the phenomenon in persons whose thoracic 
parieties were very thin and elastic, and its presence indicat- 
ed the existence of softened tubercular cavities, near the 
surface of the lung. I have frequently detected the sound 
in phthisical patients, in whom the tubercular cavities were 
deeply situated and communicated with the bronchi ; such 
at least were the pathological appearances presented upon 
post mortem examination. When this communication is 
interrupted by a collection of mucus, the cracked-pot sound 
ceases ; but when the phenomenon reappears, it may be ren- 


*TIn percussing cases of effusion into the pleura, it is worthy of remark 
_ that the most depending part of the thoracic cavity will be found between the 
margins of the axilla when the patient is standing or sitting. 
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dered more distinct by requesting the patient to open his 
mouth and striking the pleximeter smartly and rapidly.” 

Dr. Bennett has further investigated this matter and gives 
the following as the result of his enquiries. “The condi- 
tions which seem favorable for the production of this sound 
are; lst, a certain amount of confined air rendering the 
tissue of the lung tense; 2nd, the sudden compression of 
this air by a solid body in its neighbourhood ; 3rd, com- 
munication of this air with the external atmosphere. Hence 
itis not diagnostic of any particular disorder, or pathologi- 
cal state, such as a pulmonary cavity, so much as of a phy- 
sical condition, which, however, if rightly interpreted, is 
likely to be of the utmost advantage in our efforts at de- 
tecting the nature of diseases.” 

In diagnosing diseases of the chest, it must be borne in 
mind that percussion, invaluable as it is, is not superses- 
sional of, but supplemental to, auscultation. It is the com- 
bination of stethoscopy with pleximetry, which now a days, 
enables us to solve those difficulties, which to Boglioi ap~ 
peared so insurmountable. In illustration of this we may 
refer our readers to the opening of the 7th section of the 
work under review, in which Dr. Bennett enumerates the 
general rules established for the diagnosis of the respiratory 
system. They are— 

Ist. “A friction murmur heard over the pulmonary or- 
gans indicates pleuritic exudation.” 

2nd. “ Moist or dry rales, without dulness on percussion, or 
increased vocal resonance, indicate brenchitis, with or with- 
eut fluid in the bronchi.” 

3rd. “Dry rales accompanying prolonged expiration, 
with unusual resonance or percussion, indicate emphysema.” 

4th. “A moist rale at the base of the lang, with dulness 
on percussion and mereased vocal resonance, indicates pneu- 
monia.” 

5th. ‘‘Harshness of the respiratory murmur, prolonged 
expiration, and increased vocal resonance confined to the 
apex of the lung, indicate incipient phthisis.” 

6th. “ Moist rales, with dulness on percussion, and in- 
ereased vocal resonance at the apex of the lung, indicate 
either advanced phthisis or pneumonia. The latter lesion 
eommencing at, or confined to, the apex is rare, and hence 
these signs are diagnostic of phthisis.” 

7th. “Circumscribed bronchophony or pectoriloquy with 
eavernous dry or moist rale, indicates a cavity. This may 
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be dependent on tubercular ulceration, a gangrenous abscess, 
or a bronchial dilatation. The first is generally at the apex, 
and the two last about the centre of the lung.” 

8th. “Total absence of respiration indicates a collection 
of fluid or ef air in pleural cavity. In the former there is 
diffused dulness, and in the latter diffused resonance on 
percussion.” - 

9th. “Marked permanent dulness, with increased vocal 
resonance, and diminution or absence ef respiration, may 
depend on chronic pleurisy, on thoracic aneurisim, or on a 
cancerous tumour of the lung. The diagnosis between these 
lesions must be determined by a careful consideration of the 
concomitant signs and symptoms.” 

“The general diagnostic indicatiens, now neticed as being 
derivable from physical signs, admit ef several exceptions, 
which, however, it would be difficult to systematize, and 
which can only be known from a careful study of individual 
cases. It is important also te remember that these signs 
should never be relied en alone, but be invariably combined 
with a minute observation of all the concomitant symp- 
toms.” | ? : 

Liver.—the liver fills the right hypechondrium ; its left 
lobe extends across the epigastrium and passes on to the 
left hypochondrium. It is of importance to have accurate 
ideas of the position of this gland, in order that we may 
the more readily detect alterations in its situation, form, and 
volume. “The superior margin of the liver,” says Dr. 
Mailliot, “corresponds most generally with the 5th rib, whilst 
its inferior border descends most frequently to the cartilagi- 
nous edge of theribs.” ‘The superior limit of this organ,” 
says Dr. Bennett, “is generally found about two inches below 
the right nipple at a point corresponding with the Sth 
rib.” We are inclined to think from our own observation 
that Dr. Mailliot has placed the upper margin of the liver 
as detectable by percussion, a little too high, and Dr. Bennett 
appears to us to have fallen into a mistake, in stating that 
the upper margin of the liver corresponds with the 5th rib, 
and that this point is two inches below the right nipple. 
This would place the mammella ever the 8rd rib, a posi- 
tion it never, to our knowledge, eccupies: The result of 
many examinations conducted en Kuropeaas and Natives, 
leads us to the conclusion, that the mammella in the majority 
of instances is placed over the 5th rib, and that in 19 cases 
out of 20, the superior margin of the liver, as detected by 
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percussion, will be found about two fingers breadth below 
this, corresponding with the intercostal space between the 
6th and 7th rib, or with the 7th rib itself. Of course there are 
cases in which the hepatic dulness in health rises to the 
level of the mammella, and there are others where a consider- 
able space intervenes between the mammella and the upper 
margin of the gland, but the relative position of the upper 
margin of liver and mammella, as ascertained by percussion, 
will be found, we think, to be as we have here indicated. We 
have also observed thatthe lowermarginof the liver transgres- 
ses the line of the costal cartilages inferiorly, in the propor- 
tion of about 12 per cent.* This remark, of course, refers 
only to the state of health, according to Piorry the vertical 
extent of the space where the jecoral sound is heard in the 
perfectly healthy condition, is two inches, on the leit of the 
ensiform cartilage, two and a half, on the right, three inches, 
in the hepatic region anteriorly, and four inches in the axil- 
lary space. 

The extension of the left lobe of the liver into the left 
hypochondrium is subject to great variation; at times the 

left lobe impinges on the spleen ; at other times, it hardly 
passes beyond the median line; we have generally found 
that a vertical line drawn on the thorax to indicate the posi- 
tion of the apex of the heart, will also mark with approxi- 
mate accuracy the limit of the left lobe of the liver ; leaving 
between that point and the dulness due to the spleen a 
space, highly resonant, especially when the stomach is empty. 

Limitation of the left lobe of the liver is very difficult, 
often, indeed, impossible, if percussion be made soon after 
a meal; it is when the stomach is empty, that the limits 
of this lobe can most readily be indicated. 

A strongish impulse is required when we percuss that por- 
tion of the liver which is masked by the lung ; a little dex- 
terity, however, will make this perfectly easy, a smart tap 
being all that is required to give the dull line of the gland, 
and a slight superficial impulse to indicate the base line of 
the lung. In percussing from below upwards to catch the 
inferior margin of the gland, very gentle impulse is suff- 
cient ; care being taken to depress the pleximeter well, as a 
fold of intestine may intrude between the margin of the 
gland and the costal cartilages. 





* Cruveilheir observes that in the generality of females the lower line of 
the liver extends beyond the base of the thorax, and reaches at times the 
brim of the pelvis, without organic lesion of its substance. 
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The limits of the liver are more difficult to define pos- 
teriorly, we give Piorry’s own version of the manipulation. 
“The limits of the liver are more difficult to determine be- 
hind than in front; the difficulty depends on the presence 
of a very thick lamella of lung interposed between the liver 
and thoracic parieties, and besides, in respect of the in- 
ferior border, upon the presence of the kidney and of the 
colon, filled as this frequently is, with solid matters. The 
following is the manner of proceeding. Percussion should 
be practised in a vertical direction from abeve downwards, 
a few centimetres distant from the spine ; the percussion 
at the upper part should be very strong, in order 
that the dull sound of the liver may be detected through 
the interposed lung, once the upper part of the dullness is 
ascertained, percussion should be gentle and _ superficial. 
The point where the lung ceases is soon discovered ; and 
the presence of the liver disclosed by its special dulness and 
resistance. The dulness of the liver is often confounded 
inferiorly with that of the kidney. More marked resistance 
to the finger, and more complete dulness of sound, point to the 
presence of the latter organ, and separate it from the liver.” 

Considerable variations in the size of the liver exist in 
health, but as a general rule the upper margin of the gland 
seldom rises higher than the level of the nipple in the male, 
whilst its lower margin rarely descends, as we have said, 
below the cartilaginous margin of the ribs. It should be 
remembered that descent of the gland below the edge of the 
ribs affords no certain proof that the gland is enlarged, be- 
cause any disease which enlarges the thoracic cavity* de- 
presses the diaphragm, and with it the liver ; this proves the 
necessity of tracing the upper margin of the organ as well as 
the lower before we pronounce with certainty upon its en- 
largement. When the size of the organ is much less than 
what has been indicated here, we must regard the gland as 
atrophied, atrophy of the left lobe is very common. 

It is hardly necessary to point out the value of percussion 
in diseases of the liver. The temporary enlargement of the 
gland in hepatic congestion and inflammation ; its perma- 
nent increase of volume in hypertrophy and chronic he- 
patitis ; its irregularity of shape and increase of volume in 
abscess of the organ ; its contracted dimensions in simple 
atrophy and cirrhosis, are all points of practical importance. 

Every change of volume occurring during treatment, can 





* As empyema and pneumo-thorax. 
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be detected by percussion, and may be accurately estimated, 
because accurately measured. With such aid to our physi- 
cal diagnosis, terms, such as “a little enlarged,” “slightly 
larger than natural,” “a little beyond the margin of the ribs,” 
&c., should give way to the simple expression of the fact as 
ascertained by an inch measure; vagueness will thus give 
place to accuracy, the hap-hazard opinion being supplanted. 
by an accurately established, because measured, fact. 

SPLEEN.—Next to the liver there is no organ in India 
which claims our attention more than the spleen. 

The spleen is situated deeply in the left hypochondrium. 
Its length rarely exceeds four inches,* its breadth three, and 
its thickness from one and half to two inches. When the 
stomach is empty the long diameter of the organ is vertical ; 
when full it becomes horizontal.- The diagram in Dr. Ben- 
nett’s work (page 50) represents the direction of the spleen 
under the latter circumstances ; but as he has not noticed 
this fact, there is some likelihood of the diagram leading 
astray. 

The external surface of the spleen corresponds with the 
7th, 8th, 9th, 10th, and 11th ribs, and its long axis is indicat- 
ed by a line running from the apex of the axilla to a little 
in front of the antero-superior spinous process of the left 
ium. In 100 cases carefully examined, we found that the 
dulness of the upper margin of the gland corresponded with 
the 7th rib in 8 cases; with the space between the 7th and 
8th in 15 cases; with the 8th rib in 48 cases; with the 
space between the 8th and 9th ribs in 26 cases; and with 
the 9th rib in 8 cases. 

The gland can be accurately limited superiorly, anteriorly 
and inferiorly ; its posterior limitation, however, is, general- 
ly speaking, impossible. 

We have met with cases in which, as Dr. Bennett ob- 
serves, the splenic dulness cannot be detected. Mailliot re- 
marks on this point. “If the organ eludes detection we 
may infer that its dimensions are small.” 

In percussing the spleen several points must be kept in 
mind ; Ist. The alteration in the direction of its long axis 
dependent upon the state of fulness or emptiness of the 
stomach ; 2nd. The presence of a lamina of lung between 


* More accurately from 33 to 4 inches. 


+ ‘* The spleen has been observed to swell up and enlarge when the sto- 
See qe and to be contracted when it is full.”—Bell’s Anatomy, vol. 
ard, p. 342. 
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its upper and external surface and the ribs; and 3rd. The 
clear resonance elicited on percussion (if the stomach be 
empty, or if the angle of the colon be distended with flatus) 
when we come to define the inferior margin of the gland ; 
exchanged for intense dulness, in cases ita the colon is 
filled with fecal matter. 

Pathological enlargements of the spleen are common ; we 
may shortly allude in this place to those arising from mala- 
rious causes. ‘The connexion between intermittent and 
remittent fevers and enlargement of the spleen has long 
been known, though the imperfection of our means of phy- 
sical diagnosis has hitherto very much impaired the value 
of the opinions given upon the subject. Even to this day, 
when percussion furnishes us with an exact means of limit- 
ing the organ in health and disease, how often do we observe 
in published cases of splenic complication, that it has not 
been employed in ascertaining the position and volume of 
the affected gland. Very little practice, as is well known, 
will enable any one to limit the organ accurately in a short 
space of time, why then should not the length, breadth, and 
position of the spleen be recorded, with at least approx- 
imative accuracy ? 

The extent to which percussion may be of service in 
detecting the condition of the spleen in periodic fevers, may 
be seen by referring to an article on “ Enlargement of the 
Spleen,” by Dr. Smith, published in the volume for 1850 of 
the reports selected by the Medical Board from the records 
of their office. From this article, we shall extract a few 
facts illustrating the value of percussion.of the spleen, and 
exhibiting the connection existing between enlargement of 
that organ, and those intermittent fevers which are so rite 
in the climate of Goomsoor. 

In ten months, it is reported, that 4,000 cases of ague 
came under treatment, in a regiment averaging about 900 
strong; ;ths of the hospital admissions were due to this 
cause alone. 7 per cent. of casualties occurred from ague, its 
complications and sequel, besides a long list of invalids 
and pensioned. In the corps, numbering as we have said 
900 strong, 100 cases of well marked enlargement of the 
spleen were detected during the 10 months, the experience 
of which is recorded in the paper in question. This high 
percentage enabled the writer to study the mutual connec- 
tion of enlarged spleen and ague, under circumstances of 
considerable advantage. 
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Piorry’s well known opinions were taken as the ground 
of investigation, and the result we will detail as briefly as 
possible. 

aie maintains— 

. “That in every well marked case of sditeirenntband fever, 
of pies type, the volume of the spleen is more or less 
increased.” 

In another place he remarks, ‘‘enlargement of this organ 
(the spleen) is so frequent in ague, that in 154 of 161 cases, 
it exceeded the normal size, and in 4 of the remaning 7 it 
was painful, which was also the case in 82 of the whole 
number.” 

The Author of the article alluded to remarks, that the pro- 
bability of Piorry’s opinion regarding the universality of en- 
largement of the spleen in ague is considerable, but at the 
same time he observes, that such enlargements of the organ 
must in all first, and in most second, attacks of ague be ex- 
ceedingly insignificant and evanescent ; so much so that their 
detection is of little moment to the practical physician. 

In 100 cases of recent ague the spleen was found on per- 
cussion to have exceeded its normal length of four inches 
12 times,—and with reference to the presence of pain, so 
common in Piorry’s experience, he remarks, that in no in- 
stance out of 600 or 700 cases of ague, did the patient com- 
plain of pain or uneasiness in the spleen, even where the 
region was submitted to smart on pleximetric examination. 
In a few cases where the enlargement of the organ was con- 
siderable, some uneasiness was complained of, but in only one 
or two cases could the pain complained of be called acute. 

2. “That m patients who have suffered from two or three 
febrile attacks, the spleen is observed to exceed its normal 
dimensions.” (Piorry). 

Our Author’s enquiries led to the following results. In 
11 cases of primary attacks of ague no appreciable enlarge- 
ment of the spleen could be detected ; in 19 cases of second 
attacks 1 case was remarked ; in 25 of third attacks 3 cases 
were noted ; and in 45 instances of frequent attacks, 8 cases 
of enlargement were observed. Out of 200 cases which had 
suffered from repeated attacks of ague, and which were 
examined at the termination of the epidemic, 35 cases, or 
174 per cent., were found to have enlarged spleens. 

3. “The gland is more voluminous during the paroxysm, 
than during the intermission, especially when it has already 
been enlarged by former attacks.” (Piorry.) 
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This was found impossible of detection when the size 
of the spleen had been normal before the attack ; but the 
difference could be made out in cases where the spleen had 
been previously somewhat enlarged. | 

4, “The paroxysms of ague diminish in severity as the 
gland regains its normal dimensions.” (Piorry.) 

Here Dr. Smith’s experience differs materially from that of 
M. Piorry, for he says, “I feel satisfied that the intensity 
of the paroxysms of fever bears no invariable or general 
relation to the size of the spleen.” 

5. “Should the pathological state of the spleen receive no 
treatment, the volume of the organ may diminish, but the 
diminution will be slow ; generally we find that the gland 
becomes hypertrophied.” (Piorry.) 

Should the organ suffer from simple hypercemia, its nor- 
mal elasticity at the same time remaining unimpaired, it 
will, even without treatment, regain its normal size, pro- 
vided the paroxysms of fever cease, and the general health 
become improved by removal of the patient from the mala- 
rious influence. On the other hand should hypertrophy of 
the gland be superadded to simple hypercemia, the enlarge- 
ment, as Piorry remarks, generally assumes more of a 
permanent character; often indeed the gland gradually 
icreases in size, although the original cause have, for some 
considerable time, ceased to act upon the system. 

In simple cases of splenic enlargement, the increase and 
subsidence of the volume of the gland were found to be 
coincident with the accession and subsidence of the febrile 
paroxysm. An enlarged spleen, it was observed, rarely de- 
creased in size during an attack of ague. Fever returned 
with or without re-enlargement of the spleen. Congestion 
of the spleen sometimes disappeared suddenly, and to a 
very marked extent, on the subsidence of the paroxysm. 

The spleen. when enlarged passes into the abdomen ob- 
liquely in the direction of the umbilicus.* An enlarged spleen 
has been known to resist treatment for some time, until an 
attack of ague occurred, which though temporarily increas- 
ing its volume, appeared ultimately to cause its more com- 
plete subsidence. As the paroxysms of ague became more 
frequent subsidence of the volume of the spleen did not 
accompany cessation of the paroxysm. 

For the best mode of mapping out the spleen, and for 


* The upper margin of the spleen rarely ascends above the 7th rib. 
WwW 
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ether facts bearing upon the question of splenic enlargements 
im fever, we refer our readers-to the article in question. 

It is a curious fact, if fact it be, that splenic pains some- 
times precede fever, and that an ague independent of all 
miasmatic causes, may arise from falls, blows, and inflam- 
mation of the spleen. If this: be true, we may perhaps be 
inclined to examine carefully the state of this organ in cases 
where a marked periodic type of fever alters the character 
et some common disease, unconnected with malarial action. 

We have selected one mode of physical diagnosis out of 
many discussed by Dr. Bennett, in the first section of his 
valuable work, as a sample of the manner in which that 
physician recommends. that examination of the patient be 
conducted. We have no time at present to review the 
collateral subjects of Inspection, Palpation, Mensuration, Aus- 
eultation, the use of the Miscroscope or the employment of 
Chemical test, so must content ourselves with bringing Dr. 
Bennett’s introduction to clinical medicine to the favorable 
notice of our readers, satisfied that the accuracy of diag- 
nosis therein delineated, wall, if attained to, and the task is 
no very difficult one, prove ef the utmost.advantage in 
detecting the exact seat and nature of disease. 

“ Observation,’ remarks Dr. Laycock, “by the unaided 
senses and induction, by the unaided intellect, were the only 
means of research of the ancient Greek School of Medicine, 
and of the era anterior to the revival of learning in Europe. 
Philosophical research of modern times would be nothing 
without philosophical instruments of research, as. well as a 
philosophical method—you know well, that in the study or 
advancement of the collateral or auxiliary sciences, it is ab- 
solutely necessary to have aids. to the senses; what would 
Chemistry be without the Thermometer? what Physiology 
without the Microscope ? what Astronomy without the Te- 
lescope ?. Instrumental aids constitute one of the great 
characteristics of the inductive. method. Bacon wisely 
marks this fundamental need of instruments of research as 
well as of aids to thought, and embodies the truth in his 
second aphorism, “ de interpretatione naturee.” 

“ Nec manus nuda, nec intellectus sibi permissus multum 
valet. Instrumentis et auxiliis res perficitur: quibus opus 
est, non minus ad intellectum quam ad manum.” 

The tendency of the present day, perhaps, is not so much 
to undervalue as to overvalue the aid afforded to practical 
medicine by physical diagnosis, and to raise what are only 
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sense-helps into sense-substitutes ; but “the sound round- 
about sense” (as Locke calls it) of the profession, has already 
done much to correct this, since it has been discovered that a 
man may be a good microscopist, though a bad physician, a 
dexterous pleximetrist, although utterly wanting in the true 
tact and skill, which characterise the successful practitioner. 
The Microscope, Stethoscope, Pleximeter, &c, are most 
valuable aids to Clinical research, and no physician, now-a- 
days, can do full justice to his patients who cannot, when 
required, call in their assistance ; but at the same time it is 
ever to be borne in mind, that they are at best but aids te 
fact, not tact itself, helps to thought, not thought itself, 
ancillaries of perception, not the very power of perception 
itself. 


[The length at which we have discussed the subject of Percussion 
prevents our at present alluding in more than general terms to Dr. 
J. Hughes Bennett’s valuable work, the name of which is placed at 
the head of the present article. 


We trust, however, that we shall have an opportunity of consider- 
ing other branches of special scientific research which find a place in 
his work, and which are treated with the recognized ability which is 
so widely apparent in all the writings of this successful Physician. 


1.—Notes on the Despatch of Troops by Sea. By CHARLES 
J. Kirwan, Esq., L.R.C.S.L Formerly Demonstrator 
of Anatomy, &c., &c. Assistant Surgeon H. M.’s 13th 
(Prince Albert’s) Light Infantry—Calcutta : THACKER, 
SPINK and Co. 


2.—Note on the Medical History of the Troops on board- 
ship from England to Bombay and Kurrachee, which 
arrived during the months of November and December 
1857, and January and February 1858. By W. C. 
Coss, Esq., M.D., Secretary to the Director General, 
Bombay Medical Department. (Published in the Ap- 
pendia to the Transactions of the Bombay Medical and 
Physical Society. No. 5. New Series. Art. No. 10.) 
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3.—On the Administration and Organization of the British 
Army, with especial reference to Finance and Supply. 
By Epwarp BARRINGTON DE FONBLANQUE, Assistant 
Commissary General—London: LONGMAN and Co. 


THE subject of transport of troops by sea is one of the highest 
importance, as regards the future position and prospects of 
British Rule in India. Wehave selected two of the most 
recent contributions to the literature of a branch of the ser- 
vice, concerning which very little is known, and placed them 
at the head of this article, in order that the subject may 
come before our readers, in such a form as to meet with the 
attention it really deserves. The work of Mr. de Fonblanque, 
we may probably notice in extenso, hereafter ; it is merely in- 
tended in the present article to refer to such points of it 
as are connected with the subject of sea, or land transport. 

Mr. Kirwan’s small pamphlet of 67 pages contains the 
results of his experience, acquired during nine voyages in 
medical charge of troops, and in his introductory remark he 
gives what appear to be sufficient reasons for publishing his 
views. He observes :—- 


“Nothing but the conviction that an immense amount of destruc- 
“tion of the property of the soldier, and permanent loss of health 
“ (not to speak of the temporary discomfort), result from the imperfect 
“fittings of the ships employed, and the defective arrangements 
“made for the government and discipline of the men when on board 
“would have induced the writer to introduce a production, which he 
“is painfully conscious is full of imperfections. But voyage after 
“voyage, amd year after year, the same subjects for regret have forced 
“themselves on his notice; no endeavour to improve the state of 
“ matters has becomeapparent to him—and no one hastaken up the pen 
“either to point ont existing defects, or to suggest remedies for them. 
“The soldier proceeding to India is profusely fed, but in some in- 
“stances he is ill-lodged in a leaky ship, where his clothing is injured 
“and his bedding frequently wet, and he is harassed by night- 
“watches, injurious to his health, and that, too, in a situation where the 
“appliances for its restoration are of a very inefficient description. 
“No amount of overfeeding will protect men from the effects of ex- 
“posure to cold and wet, and the want of convenience for that strict 
“cleanliness, both of clothing and person, which is so necessary at 
“sea, asa means essential to the preservation of a sound state of 
“health, as well of the mind as of the body.” 


Mr. Kirwan is of opinion that the Government ought to 
possess a fleet. of troop-ships, fitted up with every modern 


; 
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appliance, calculated to preserve health and comfort, and 
that the British nation should not, in times of emergency, 
be dependent upon the mercantile navy for the means of 
transporting its troops and stores to the seat of war. He 
thinks that the employment of men-of-war for the transport 
of troops is objectionable, and that if such vessels were used 
for the purpose indicated, it would interfere with the exer- 
cise of their proper functions. 

He recommends, therefore, a class of ships expressly fitted 
for the transport of troops which he would constitute a dis- 
tinct department of the public service. The following 
description of the kind of ship, he considers calculated to 
meet all requirements, we quote at length :— 


9. “The size of such vessels might, according to circumstances, 
be varied, but perhaps ships ranging from 
2,500 to 3,000 tons register would be best 
adapted for the purpose. They would be 
sufficient for the accommodation of a regiment a thousand strong, 
with its proportion of women and children, and stores and pro- 
visions for twelve months’ use. The means of progression for a 
ship of this class would, in favorable weather, be sails ; but with 
the addition of a small steam power, say from 250 to 300 horse, ap- 
plied to a screw propeller, for the purpose of steaming through belts 
of calm, or of keeping way against light baffling head winds. These 
engines would be of little avail, during the prevalence of strong head 
winds against which the ordinary expedient of beating would require 
to be adopted.” 

10. “The decks on which the troops are lodged should have 
no impediment to the free circulation of air, and should also have 
ports similar to those of the fighting decks of a war ship, with the 
addition of the usual bull’s eye port in the centre of the folding 
part, to be used for the purposes of light and ventilation, when it 
became necessary to shut the larger ports.” 


11. “The upper deck should have as few impediments as possi- 
ble, in order that plenty of clear space may 
be left for parading and exercising the men. 
Immediately, in front of the poop deck, which ought to occupy as 
little space as possible, consistent with the comfortable lodging and 
messing of about a hundred officers, naval and military, the roof of 
the engine room would stand, occupying only the central portion 
of the deck. From hence to a point considerably in front of the 
main hatch, would occur but few obstructions, and this portion of 
the deck could be used as a parade and drill ground. In front of 
the main and hatch would follow a range of houses on deck, viz. :— 


A. “A store-room having shelves like a retail shop, in which 


Description of troop- 
ship necessary. 


Deck houses. 
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supplies of every kind, for immediate use, could be stored. This 
room ought to contain a hatch communi- 
cating with the main stores in the hold, so 
that all provisions could be brought direct to the proper place for be- 
ing served out, without any of the inconvenience of moving boxes or 
barrels along the decks.” 

B. “A hospital and surgery which last should also be fitted up 
with shelves, and all other essentials for the 
proper and expeditious arrangement and 
dispensing of medicines.” 


Store-room. 


Hospital. 


C. “A school-room, which might serve 
also as a library.” 


D. “Galleys or cook houses, divided into ship’s, saloon, hospital, 
and troops departments, furnished with salt 
water pumps communicating with the sea.” 
EK. “A laundry or washing house, in which the women of the 
regiment could be employed as on shore, 
in washing the men’s under clothing, and so 
constructed as to be capable of being used as a drying room for wet 
clothing in heavy weather. For this purpose it should be furnish- 
ed with a large number of hooks on the ceiling beams and around 
the walls, and also be provided with a steam drying or rather 
heating apparatus, which could, by a little management, be suppli- 
ed with the requisite quantity of heat from the same fires which 
serve for the washing and cooking apparatus. This apartment, as 
well as the galleys to be provided with conveniences for pumping 
in salt water, and both to be lined with tiles, and floored with 
them in every part where the furnaces may be in the vicinity of 
timber.” 

“Both the galleys and the laundry should have some method of 
discharging refuse water, without deluging the decks in their neigh- 
bourhood.” 

F. “The lavatory for the men would also be well situated near 
the laundry. There is on board a troop- 
ship hardly any point which requires more 
strict attention than cleanliness of person, and there is none which 
seems to have received less, if the nature of the appliances, furnished 
for the pupose, is to be taken as a criterion.” 

G. “A butcher’s shop ought to be provided in the range of deck 
houses, in order to guard against the filth 
created by slaughtering on the open deck as 
well as to hang the meat in until required.” 

12. “These houses, with the addition of any others which may 

suggest themselves as necessary and useful, 
‘and for which there may remain space, 
would run forward so as to meet the roof of the forecastle ; and the 


School-room. 


Galleys. 


Laundry. 


Lavatory. 


Butcher’s shop. 


Hurricane eck. 
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roofs of the whole combined, would form a spacious hurricane deck 
broken only by the foremast, and a few sky-lights and ventilating 
shafts. This deck would form a spacious promenade for the men, 
and ought to be kept sacredly clear of all lumber, with tke excep- 
tion perhaps of a few sheep pens.” | 

13. “Since live stock has been here incidentally mentioned, it 
neniee may be as well to finish the subject at once 

i a by saying that such an animal as a pig 

should not be allowed on board a troop-ship. The amount of dirt 
which they create, and the intolerable stench which is ever about 
them, (all efforts to the contrary notwith- 
standing) forbid their presence. Good hams, 
well cured pork, bacon, pig’s face, &c., are surely sufficient repre- 
sentatives of the animal deceased, without being disturbed by its 
living presence.” 

14, “The art.of preserving milk has now been brought to such 
perfection, that the presence of a milch cow 

pees might also be dispensed with. The quanti- 
ty of milk which these animals give at sea is so small, and they get 
into such a dismally low condition, that economy and humanity 
combine in declaring their presence at sea to be unnecessary.” 


15. “The few unconnected hints which have here been thrown 
out, regarding the class of arrangements and appliances requisite on 
board troop-ships, might with the greatest ease be multiplied in- 
definitely. Much might be said regarding the cabins allotted to offi- 
cers; of their inconveniently small size ; of the improvements which 
might be made in their mess and sitting rooms ; of the disagreeable- 
ness of having the Messman’s pantry, generally full of stewards, at- 
tendants, and officers’ servants, within ear-shot of every conversation 
carried on in the apartment allotted as mess-room, general sitting room, 
and orderly room. These and mauy other points might be made the 
subject of comment ; and in the parts of the ship allotted to the 
troops, mention might be made of proper companion ladders, dis- 
tinct from the hatchways, of ventilating apparatus ; indeed a thou- 
sand matters, trivial when singly considered, but taken together, 
forming the great whole of comfort, regularity and salutary arrange- 
ment for the preservation of a sound physical and moral condition 
among the men, press forward for consideration.” 

16. “To enumerate them all would be to write a specification for 

a well appointed troop-ship, a task better 
yeeiperial etic executed by the Naval Architect, under the 
instructions of the officer whose province it 

may be to determine the class of vessels required, and the amount 
of accommodation to be allowed. Suffice it to say that the ship 
should be of the first class, whatever her tonnage, with every im- 
provement in naval architecture which may have stood the test of 
_ careful experiment, and with every appliance for the health and com- 


Pigs disallowable. 
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fort of the men with which modern science has made us acquainted, 
so long as these do not tend to degenerate from comfort into luxury.” 

17. “Such aclass of ships would be a credit to the liberality and 
an honor to the good feeling for the welfare of its troops of any na- 
tion possessing them, and would enable it to make the proud boast 
of having been the first to organise a fleet of sea barracks, in which 
its troops could enjoy and maintain a state of comfort, health and 
efficiency, inferior only by a few degrees to what they could enjoy 
in garrison, on shore.” 

No one will dispute that a fleet of ships, such as described 
by Mr. Kirwan, would be a most valuable acquisition to the 
British Government. And we believe that something of the 
kind will have to be established, either by the Government, 
or by private speculators, to meet the daily increasing require- 
ments of the transport service. When the number of Kuro- 
pean troops in India was something less than 40,000, and 
one half of these belonged to the local army, there were no 
difficulties in the way, and the late Honorable Company may 
well look back with pride upon its system of transport—a 
system which, with all its defects, (and Mr. Kirwan has not 
been sparing in alluding to these) sufficed to land the Eu- 
ropean soldier in India in robust health, and with a rate of 
mortality considerably below that of. any garrison town in 
Great Britain or the Colonies. 

But with a force of from 70 to 80,000 Europeans in India, 
belonging to the Imperial Army, the case is widely differ- 
ent. It may reasonably be expected that the yearly decre- 
ment of such a force by death and invaliding, will amount 
to from 10 to 12 per cent., and to maintain the original 
strength of the forces, from 8 to 10,000 men will be requir- 
ed. ‘The periodical relief of British regiments serving in 
India, it is expected, will, in future, be effected after 10 years’ 
service, and if this arrangement is carried out, it will entail 
the constant moving to ‘and fro of about 15, 000 men. Al- 
together, it may fairly be assumed, that about 17,000 troops 
will require passage from England to India, and half that 
number back again, in every year. It must be admitted 
that we have not at present any accurate data for making 
calculations, as to the number of troops likely to be con- 
stantly at sea, but we believe the foregoing to be a close 
approximation to the probable requirements. The past 
does not furnish us with accurate information on the subject, 
because the mode of invaliding in the Queen’s and Company’s 
services was essentially different. In the Queen’s Army, 
men were often invalided to Europe for change of climate, 
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and with the view of rendering them fit for further service; 
but in the local armies, until very lately, Europeans were 
never invalided, unless they were pronounced “ unfit for any 
further service.” On the amalgamation of the armies, the 
former, and more humane, arrangement ‘will doubtless be 
followed for the whole army. 

We observe from a perusal of late discussions in the House 
of Commons, that 20,000 men is the number generally esti- 
mated to be constantly on the move by sea and land, in effect- 
ing reliefs and keeping up the efficiency of the Indian Army.* 

Mr. Kirwan is of opinion that a transport ship should be 
capable of accommodating a regiment 1,000 strong, with the 
usual proportion of women and children. We must confess 
that we look with misgiving upon any suggestion, which 
would necessitate the crowding of so many persons in a con- 
fined space, for a period ot three or four months,a good portion 
of which would be spent within the tropics. We think that 
vessels fitted to carry from 3800 to 500 men would be much 
better suited for tropical service, and that there would be less 
sickness and mortality amongst such a body of men, than in 
the larger number. Whether, in an economical point of view, 
a fleet of transports such as Mr. Kirwan describes, would be 
advantageous to Government, we do not pretend to decide ; 
but we have a strong conviction, that it would entail a heavy 
expense upon the already overburdened finances of the coun- 
try, without giving, in return, any corresponding advantage. 

That the British mercantile navy is incompetent to the 
safe and efficient transport of troops and stores to India, 
is, we think, completely disproved by the fact, that within 
a few months in the autumn of 1857, the late Court of 
Directors of the East India Company, chartered and des- 
patched a sufficient number of vessels to accommodate some 
fifty thousand troops, besides stores, and all the requisites 
for an army engaged in subduing one of the greatest mutinies 
and rebellions on record. 

It is true that in this great emergency, high rates of 
freight were paid, but the Indian Government was not 
saddled with the cost and maintenance of a huge fleet of 
transports ; and so far as the sanitary condition of the troops 


* In the Home News of August 3, we note that Mr. Willoughby, in 
his protest against the amalgamation of the British and Indian Armies, has 
estimated the number at 29,000°yearly. These calculations, however, are 
merely approximative. The system of reliefs and inyaliding to be hereafter -- 
pursued, will materially influence them. 
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affects the question, we may confidently appeal to Dr. Coles’ 
account of those landed at Bombay and Kurrachee, and to our 
own observations regarding the condition of the European 
troops landed in the Madras Presidency for a period of ten 
years, to which we shall presently refer somewhat in detail. 

In an economical point of view, then, we cannot help 
thinking that the establishment of a fleet of transports would 
bea mistake; no deubt, vessels such as Mr. Kirwan describes 
would be more comfortable for the soldier than the present 
class of Hast Indian traders; but we do not see why the au- 
thorities at home should not insist upon certain, conditions 
in the ships engaged by them, so as to obviate the seri- 
ous inconveniences complained of. There ought to be no 
difficulty in bargaining for ample hospital accommodation, 
means for ventilating the lower decks, space for cooking and 
béking, for washing and drying clothes, personal ablution, 
é&c., and ship owners would doubtless readily provide all 
these requisites, if they were publicly notified, when calling 
for tenders for transport, and duly included in the terms of 
the charter party. 

The ships usually taken up for the conveyance of troops 
to India, are those built with especial reference to the re- 
quirements of a tropical climate and the comforts of 1st class 
passengers. ‘The passenger ships of Messrs. Green, Wigram, 
Smith, Dunbar, &c., &c., are too well known to the majority 
of our readers to require any description in this place. The 
voyage to India round the Cape some five and thirty years ago 
was generally a matter of six months, sometimes even more ; 
but the average of all troop ships, fast and slow, is now under 
four months. Messrs. Green’s ships, the “Nile” and “Clarence,” 
it is understood have made the run from England, off “the 
Start” to Madras, in 72 and 74 days respectively ; a feat 
which, we believe, has not yet been accomplished by any 
screw steamer traversing the same route. Year after year 
the great English ship owners before mentioned send out 
new vessels, larger in dimensions, better built, and faster 
sailers, than those of the preceding season ; and we may rea- 
sonably infer that to meet the wants of the yearly increasing 
passenger trade between England and India, including the 
transport of troops, they will find it a good speculation to 
keep pace with the requirements of the age, and that the 
speedy and comfortable transport of our effective troops and 
invalids, may be left with safety, to private energy, and 
enterprise. 
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Mr. Kirwan mentions in the 2nd chapter of his little 
book what points should be insisted upon in the chartering of 
merchant vessels for the conveyance of troops; and we are 
bound to say that his observations are practical, and that his 
suggestions, if attended to, would go far to remove much of 
the inconvenience at present complained of. 

He recommends that the ship owners should always have 
sufficient time for discharging cargo, overhauling, and repairs ; 
that the ship’s deck should be properly caulked and pitched 
before proceeding to sea; that the life boats should be ser- 
viceable and fitted with Clifford’s patent lowering apparatus; 
that proper awnings should be supplied, and that they should 
be inspected before the ship sails; that sea water should not 
be drawn by hand buckets, as it renders the men liable to be 
dragged overboard, but that a liberal supply of force pumps, “on. 
Dowton’s er some similar principle,” should be put on board, 

The cooking apparatus, usually supplied, should, he thinks, 
be impreved, and the lamps in use between decks should be 
of substantial make. 

We would add to these desiderata as the result of our 
own experience, that ne ship should be taken up for troops, 
unless provided with Dibles or some other ventilating appa- 
ratus, and that whenever practicable the whole of the lower 
decks should be appropriated to the troops, so that there 
may be a natural current of fresh air running fore and aft. 

No ship moreover should be allowed to sail without 
having previously fitted wp a Normandy’s apparatus for 
distilling fresh from sea water. The water usually supplied 
to troops on beard is kept in casks, and very filthy and 
disgusting stuff it is, after the ship has been a few weeks at 
sea. Water in iron tanks will keep sweet throughout 
an Indian voyage, and we see no reason why it should not 
be always put on board in this manner. ‘There is, perhaps, 
no more fruitful source of discomfort, not te say less ef health 
on board-ship than the use of the stinking fluid, usually 
supplied under the name of water. Her Majesty’s emigra- 
tion Commissioners always stipulate for a supply of filters 
to be put on board the emigrant ships chartered by them, 
and:a similar arrangement should be followed in troop-ships 
proceeding on long voyages, care being taken that the filters 
are sufficiently large and numerous for the number of troops 
on. board. 

In his third chapter, Mr. Kirwan discusses the advantage 
of having “conducting sergeants” on board, men practically 
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acquainted with ship-board duties, and he recommends that 
three such men, viz, a hospital sergeant, sergeant-major, 
and quarter-master sergeant, trained to their various duties, 
and accustomed to a seafaring life, should accompany every 
transport ship chartered by Government. He recommends 
in addition a small percentage of marines, to act as sanitary 
police. In these recommendations we cordially concur. 

The fourth chapter is taken up with the subject of hos- 
pital accommodation, and regarding this we have a few re- 
marks to make. One of the most objectionable features of 
the present system of transport, is the systematic neg- 
lect of the authorities at home, to provide proper space for 
the sick. In the majority of instances, a small corner of the 
lower decks in the fore part of the ship, is partitioned off, 
and dignified by the name of hospital. It is usually so dark 
and ill-ventilated, that a residence there must have a power- 
fully depressing effect upon the men who are so unfortunate 
as to fall seriously ill during the voyage. We agree with Mr. 
Kirwan in thinking that the hospital should be placed, 
whenever practicable, on the upper deck, and that it should 
be fitted with berths and cots. It is true, that as a rule, our 
troops are remarkably healthy, when at sea ; but, still serious 
cases of illness will now and then occur, and proper pro- 
vision ought to be made for their treatment. 

The medicine chests supplied by Messrs. Savory and 
Moore, for detachments of troops on the voyage to India, 
are admirably arranged, as regards convenience to the dis- 
penser. Many medical officers complain that the medicines 
are insufficient in quantity, and that many important arti- 
cles are wanting; but we are inclined to think that these 
complaints are generally without due foundation. It is well 
known that most medical men have their “pet” purgative, 
diaphoretic, sedative, &c., if they happen to run out of their 
favorite article, a complaint is made that the original supply 
was insufficient, whereas, the medicine chest contains, per- 
haps, half a dozen medicines of allied properties, none of 
which are touched. Similar complaints have of late been 
made regarding the medicines supplied in India for troops 
on the voyage home, although the Madras scale is much 
more liberal than that laid down in Her Majesty’s Regula- 
tions for the Army Medical Department. 

It is a curious fact, that when Medical officers. received 
Head Money at the old rate of fifteen shillings per head, and 
found their own drugs, according to a scale laid down 
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by the Honorable East India Company, no complaints of 
the insufficiency of medicines were ever made. On the 
contrary, we have heard many surgeons grumble loudly at 
being obliged to spend so much money in the purchase of 
medicines, “which were not wanted. 

Mr. Kirwan notices the want of sufficient provision for 
cooking for the sick, and recommends that a small detached 
galley, ora portion of one of the larger galleys, should be 
set apart for the purpose, well supplied with saucepans, &c. 
In many Indian troop-ships, we have known the sick to be 
supplied with fresh meat, vegetables, pudding, &c., from the 
Captain’s table. The Medical officer in charge always has 
authority to indent upon the Captain for anything procur- 
able on board, which he may consider requisite for the sick. 
An arrangement of this kind does away ina great measure 
with the necessity for a separate cooking galley 

The fifth chapter is devoted to a consideration of the rela- 
tive ice olate of the Medical and Commanding officer of troops 
at sea. Wedo not agree with Mr. Kirwan in considering 
that “there are many points where the commanding officer, 
and the officer in medical charge may easily come into col- 
lision.” If they are both quarrelsome people, they will 
doubtless do so, but we are supposing both officers to be 
“gentlemen,” and equally interested in the welfare of their 
men. It appears to us that the duties of each are capable 
of strict definition at sea, as well as on land. The medical 
officer’s duty is to submit in writing, whatever he may 
have to say, regarding the means of maintaining the men un- 
der his care in health. The commanding officer may act 
upon the recommendation or not, but the responsibility 
clearly rests with him, after the medical officer has expressed 
his opinion. We have generally found commandants willing 


o 
enough to carry out any suggestions of the medical oflicer 
for promoting the health and comfort of the men under 
their command, and we believe that the new regulations of 
the Army Medical Department, point out the course we have 
briefly alluded to, as the one to be followed in all cases, 
where it becomes necessary for the surgeon to make a 
representation regarding the health of the men. We cannot 
therefore concur in Mr. Kirwan’s views that any special 
regulations are necessary. 

‘In Her Majesty's Emigration Department, the Surgeon- 
Superintendent is responsible not only for the health of 


the emigrants, but for their discipline, and good conduct on 
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board. He is the supreme authority on every subject not 
connected with the sailing of the ship: although this ar- 
rangement meets the wants of the emigration service, it 
would obviously be unsuited for military detachments, 
which should in all cases be commanded by an experienced 
officer, and one capable of maintaining strict discipline on 
board. The duties of a medical-officer, with soldiers, should 
be limited to the preservation and restoration of health, 
in the pursuit of which, if he fulfils his trust conscientiously, 
there will always be ample room for his energies, without 
trenching in the slightest degree upon the province of the 
Commanding officer. 

It is not to be forgotten, moreover, that the medical offi- 
cer is required to keep a journal in which every matter con- 
nected with the health of the troops should be entered, and 
that he has the opportunity, on reaching the port of debark- 
ation, of submitting to the medical authorities, in addition 
to the above journal, a special report on any subject, which 
he considers has influenced the sanitary condition of the 
individuals confided to his charge. These reports are, we 
believe, always acted upon without delay, whenever they 
contain any suggestions of importance, or matter requiring 
to be brought to the notice of the military authorities. 

Mr. Kirwan is of opinion that night-watches on deck are 
a fertile source of sickness in troop-ships. We cannot say 
that we have ever found this to be the case, and a large ma- 
jority of the medical officers, whose journals we have bad an 
opportunity of perusing, hold a similar opinion, Many of 
them, indeed, refer to the marked benefit arising from sending 
a certain proportion of the men to sleep upon deck, when in 
tropical latitudes. Major G. 'T. Haly, of the Madras Army, 
an officer deeply interested in all subjects relating to his pro- 
fession, who lately arrived in command of recruits, has 
favored us with his views* on this subject, which we are 
permitted to make use of, and which, so far as they relate 
to ship-board life, we quote entire. They are, we think, par- 
ticularly valuable, as showing what can be done by an offi- 
cer, who is determined to enforce discipline and cleanliness, 
in one of the class of transport ships, of which Mr. Kir- 
wan so strongly disapproves. : 


“Ship-board duties and discipline should form a part of the train- 





* Suggestions for the Dress, Camp Management, &c., of the Army in India. 
By Major G. T. Haly, of the Madras Army. —(Printed for private circula- 
tion. ) 
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ing of the Army, and ought to be as regularly practised on shore at 
parades for the purpose as any of the other duties, particularly tying 
knots, lashing, unlashing, slinging hammocks, &c. There is no si- 
tuation in which a soldier is placed, requiring more foreknowledge 
both in officers and men, nor one in which the personal care and 
supervision of the officer is more immediately necessary, or requiring 
stricter attention to carry out regulations.” 

“'The difficulty of insuring cleanliness and exercise to troops on 
board-ship is well known to all, yet both can be secured with care 
and attention, on a system adopted by me while in command of troops 
during two long voyages (each over three months) between India and 
China.” 

“The men were every morning (weather permitting) in bathing 
drawers, when the following order of parade was gone through :— 
“Prepare for bathing ;” both ranks immediately sat or squatted down ; 
the front rank leaning alittle forward ; men detailed for the purpose 
passing along in front with buckets of water douching each man as 
they proceeded ; the rear-rank men scrubbing the backs of their fore- 
rank men, each front-rank man washing the fore-part of his body at 
the same time. This continues for fifteen minutes ; the command, 
“Stand up,” was then given, to ease their limbs ; “ Right about” 
was given, and the same order of washing was gone through with 
the rear-rank.”’ 

“This mode not only insured cleanliness of person, but a certain 
degree of healthy friction for the body, with more exercise than may 
at first be supposed.” 

“The decks (with the exception of the forecastle) should always 
be washed by the soldiers, both with the view to promote a good 
feeling between the soldiers and sailors, (for nothing is more disliked 
by sailors than to clean for the soldier,) and dry holy stoning between 
decks was likewise frequently practised both as an exercise and as 
keeping the decks sweet and clean, without damp. The other me- 
thods of obtaining exercise, are more numerous than may be supposed ; 
for instance, the watches were kept, not nominally, as every man was 
kept at his post and alert at his duties, trimming sail, &c., and not, 
as is too often the case, sleeping through his watch. But besides the 
regular duties of the ship, the men off duty daily had some work that 
enforced a certain degree of exercise, such as drawing the water for 
bathing, washing decks, and for other ship uses; manual and platoon 
exercise was, weather permitting, daily gone through, including aim- 
ing practice, with ball practice once a week ; marching, likewise, was 
performed by passing along and round the decks, with countermarch- 
ing by files, and this, by placing lines for the purpose of steadying 
the men, could be gone through even in rough weather, and for a 
long voyage nothing is more essential than constant exercise, both 
as regards the immediate as well as after health of the men, and the 
want of exercise on the voyage out was one of the causes assigned 
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for the unhealthy state of the troops in China during the expedition 
of 1842 and 1843.” 

“With a warfare such as is now going on in India, it becomes 
most essential that every European soldier should be a trained artil- 
Jery-man accustomed to move and handle heavy ordnance ; which 
practice could be fully carried out during the voyage, and at the 
same time give full and manly exercise.” 

“ Contrary to the instructions laid down in Her Majesty’s Regula- 
lations, page 316, para. 41, my experience has shown that much dis- 
ease is engendered by sleeping below in warm weather, in a crowded 
and overheated atmosphere, and that sleeping on deck (under an 
awning) should not only be encouraged, but enforced, during the warm 
weather and calms, to the extent of at least half the numbers.” 

The victualling of troops at sea is a very important sub- 
ject, and Mr. Kirwan has devoted his 6th chapter to a dis- 
cussion of it. It appears that the scale of provisions for 
Her Majesty’s troops proceeding to the Colonies, is not so 
good in many respects, as that devised by the East India 
Company, for the Huropean soldiers proceeding to their 
territories, the only fault of which, according to Mr. Kirwan, 
is, that it is too liberal, and calculated to encourage wanton 
waste. 

We agree with him in thinking that sixteen ounces of 
meat daily, is more than is actually necessary, particularly 
within the tropics. The biscuit—30 lbs. per week for a 
mess of six men—might safely be reduced to 24 lbs. ; asa 
considerable amount of the present ration goes to fatten the 
Captain’s pigs, or find its way overboard, to be devoured by 
the flocks of Cape pigeons, albatrosses, &c., which usually 
haunt the track of the ship. 

Mr. Karwan thinks the ration of tea and sugar too liberal 
in Indian troop-ships, but we do not agree with him, nor do 
we consider that the men injure their constitutions by indul- 
gence in “the cup that cheers, but not inebriates ;” even — 
when “combined with the smoking of strong cavendish 
tobacco.” 

The late East India Company and its Directors, what- 
ever their shortcomings may have been, cannot be accused 
of stinting the European soldier of any article of diet, like- 
ly to preserve his health. 

If there has been any fault at all, the diet as a whole has 
been in excess, and so far prejudicial to men, whose sphere - 
of active exertion and healthy exercise, is limited. The late 
Court of Directors may significantly allude to the fact that, 
during the last ten years, they have shipped 12,000 troops to 


The Transport of Troops, by Sea and Land. 4.29 


the Madras Presidency, and that no fatal case of scurvy or 
disease allied to scurvy, has occurred amongst them. They 
may also quote Dr. Coles’ account of the troops which land- 
ed at Bombay and Kurrachee, during 1857 and 1858, where 
we find that 9,348 persons were sent to that Presidency: out 
of which number only eight deaths occurred from disease, and 
not one of these from scurvy. In the tables of Dr. Coles there 
appear 19 cases of scurvy, but only one ‘remained’ on landing. 
We have not examined the Madras returns, with the view of 
determining the number of cases of scurvy; but we may 
briefly state that the disease appeared only in three out of 
fifty-five ships, that in no case did it affect more than a small 
proportion of the troops, and that in every instance it was 
easily arrested by an additional ration of lime juice and 
preserved vegetables. With facts like these before us, we 
are not disposed to recommend any alteration in the diet 
scale, with the exceptions before pointed out, of reducing 
the allowance of biscuit and the issue of meat, from 16 to 
12 ounces per diem, when in warm latitudes. 

Mr. Kirwan thinks that as Medical officers are frequently 
called upon to decide on the quality of articles of food, it 
would be well if the Professors of the Army Medical School 
gave instructions as to the mode of judging of the quality of 
salt beef, pork, preserved meats, vegetables, &c., presented 
for issue on board troop-ships. We don’t exactly see what 
the able Professors of the School can teach a person, of ordi- 
nary common intelligence, on these matters. He may easily 
satisfy himself, we opine, as to the quality of the rations, by 
a diligent exercise of his organs of smell and taste. When 
Mr. Gardner, some years ago, supplied a quantity of what 
was facetiously designated “preserved meats,” to the Royal 
Navy, it did not need the presence of an analytical chemist, 
to determine that the tins, when opened, contained nothing 
but reeking corruption, unfit for human, or any other food. 
So it must be with all these matters. We know of no sa- 
tisfactory way of testing the quality of eatables and drink- 
ables, but the actual smelling and tasting of the same, when 
ready for the table. The Professor of Hygiene might cer- 
tainly give a series of dinners to his pupils, composed of 
salted meats, and hermetically sealed provisions (supplied to 
him from the public stores for the purpose), and descant 
learnedly upon their respective merits ; but we doubt whe- 
ther the youthful medicos would be any the wiser, how to 
pick out a good tin of bowilli, or cask of salt pork, after the 

Y 


430 Reviews and Notrees of Books. 


dinner lecture, than they were before. To the credit of our 
late Honorable Masters be it said, there has rarely been any 
occasion to find fault with the quality of the provisions put 
on board their troop-ships; the preserved meats and vegeta- 
bles have always been good. In a few instances the quality 
of the biscuit has been complained of, but we have seen no 
mention in any of the journals of bad or unwholesome meat. 

In the notice of Mr. Kirwan’s little work, by some of 
our cotemporaries at home, we perceive that a great deal 
of misapprehension exists, as to the rate of sickness and mor- 
tality on board troop-ships. Mr. Kirwan no where states, in 
direct language, that the mortality is heavy ; but he does 
insinuate that there is a large amount of preventible sick- 
ness, and permanent loss of health. How far this may have 
been the case during the late Crimean war, or in H. M.’s Colo- 
nial transport service, in which it appears Mr. Kirwan has 
had considerable experience, we are not prepared to state ; 
but fortunately the records of the Bombay and Madras Pre- 
sidencies bearing on this subject are before us, and we are 
in a position to settle this point definitely. 

As regards the Indian transport service, Dr. Coles, in his 
valuable statistical paper, noted in the heading of this arti- 
cle, gives the results as to sickness and mortality of the 
troops which arrived at Bombay and Kurrachee late in 
1857 and early in 1858, to assist in the suppression of the 
Indian mutiny and rebellion. 

The observations are confined to an examination of the 
journals of 24 ships, which conveyed troops, via the Cape, 
from England. The troops arriving from Mauritius, Cape of 
Good Hope, and Overland route, are not included amongst 
them. 

The tonnage of the vessels varied from 558 to 3,209, 
and the number of troops on board from 75 to 1,110. 
Several magnificent screw steamers were chartered by the 
India House authorities; amongst them the “Great Britain,” 
“Calcutta,” and “Princess Charlotte,” each of which brought 
out on the average, the strength of an entire regiment. 

To quote Dr. Coles—“ Out of the total strength of 9,566 
troops embarked, there were 2,190 cases of sickness ; and of 
these 2,019 recovered, 8 died, 5 were found dead or drown- 
ed, and 163 arrived sick; or a percentage of about 23:5 of 
sick to strength, and of about 0:1 of deaths to strength.” 

“ Fatal cases—The total number was 13, but of these, 3 
men were drowned by falling overboard, and two were 
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found dead in their beds. The remaining deaths which 
occurred under treatment were 4 from fever, of the common 
continued or typhoid form; 2 from bronchitis; 1 from 
asphyxia, and 1 from carditis.” 

‘Here then we are enabled to institute a comparison be- 
tween the death rate on board the ordinary transports to 
India, and that of troops serving at home, as also of the 
civil population of England and Wales. Dr. Coles has not 
given us the data to make a calculation as to the average 
duration of each voyage, but we find on an examination of 
the ship journals in the Principal Inspector General’s office 
at Madras, that the average period at sea for ten years past, 
including the days of embarkation and disembarkation, 
of all ships landing troops in this Presidency, is 116 days; 
and although this average may not be quite exact, with re- 
gard to the ports of Bombay and Kurrachee, it is suffi- 
ciently near for the purpose we have in view. 

Miss Nightingale* has given us in a simple form the 
ratio of deaths at different ages, in the male civil popula- 
tion of large towns, the Guards, and the Line Regiments 
serving in the United Kingdom, respectively; and from her 
data we have drawn up the following simple table, in which 
it will be seen, the troops coming to India have a decided 
advantage over their brethren remaining at home. 


Annual ratio of deaths per 1,000 living. 


; eo: ox . Troops in Transport 
Ages. Civil. Guards. Line. eo -Rombanind Korrachos 
20—45 12°8 22°] 20°8 4°34 


It will thus be seen that the male civil population in the 
large towns of England and Wales, lose three times the 
number of men in the year, the Guards (nearly) jive and a 
half times, and the Regiments of the Line jive tumes more 
than were lost in transporting by long. sea voyage, in 
1857-58, 9,348 troops to Bombay and Kurrachee. The above 
calculation includes, moreover, the five deaths which occur- 
red out of hospital, viz., three of accidental drowning, and 
two found dead in bed. 

If we compare the amount of sickness in troops on board- 
ship, with that of the Guards and Line Regiments in Great 
Britain, the comparison will still be favorable to the former. 





* Confidential Notes on matters affecting the Health, Efficiency, and Hospi- 
_ tal Administration of the British Army. Presented, by request, to the Secre- 
tary of State for War. London: Harrison and Sons, 1858. 


_ + This is the proportion per annum, reduced for the sake of easy compari- 
son with the other figures, 
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Miss Nightingale (op. cit.) tells us that in the Home army 
the admissions to strength are as follows :— 

Guards.... 862 per 1,000 mean strength. 

Line.......1,044 _,, ™ S 4 
Average daily sick. | 

Guards..... 43 per thousand. 

Liane. eee eB Jee # 

It will be seen from these figures, that the ratios of sick- 
ness and mortality do not at all correspond, for although 
the admissions to hospital, and average daily sick, are less 
in the Guards than in the Line, yet the mortality is much 
higher in the former than in the latter. The average annual 
ratio of deaths per thousand of mean strength, including 
all ages, is— 

Guards. Line. 
20-4 17°8 

From Dr. Coles’ statistical table we gather that out of 
9,348 troops* embarked, there were 2,190 cases of sickness, 
and ona closer examination of the returns, we find that 
704, or about one-third of the whole were of venereal origin, 
and which diseases, we may reasonably suppose, were, for the 
most part, contracted prior to embarkation.- These affec- 
tions, therefore, cannot be looked upon as the natural lot of 
troops at sea, and, properly speaking, they should be ex- 
cluded from the total of diseases, in the contrast we are 
about to make. This, however, we shall not do, as the ratio 
of sickness on board troop-ships to India will bear a very 
favorable comparison with that of men in barracks in any 
climate, even if we include the admissions for venereal. 

Ratio of sickness per 1,000 of mean strength per annum. 

A PATIS PAR ai pikse tne no px ehien Cotes Per sheet 862 
Line (in Great Britain)... 0.0 6f0.d..0.ee es 1,044 
Madras Army (Europeans) for 15 years...1,634 
Troops at Sea, via Cape, to Bombay and 
Kourracheéy, 2. occa tsewsasew i ieee 680 
With regard to the average daily sick, we have no means 


* The women and children are included, as no separate returns of sickness 
and mortality are given for them. The numbers are, however, so small, that 
they do not materially affect the result of the comparison. 


+ There appears some reason to suppose that these <liseases are occasional- 
ly kept up by the women on board spreading the infection. Dr. Coles 
gives a table to show that venereal diseases are most common in those ships 
conveying the largest number of married men and their wives. He ob- 
serves :—‘‘ It is remarkable that venereal affections chiefly abounded in ships 
in which married men with their wives were on board,” 
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of instituting a comparison, as Dr. Coles has not given this 
information in a distinct form. The number of sick “re- 
maining” on landing was 163, so that the average daily sick 
at that period must have been 17-4 per|thousand. We 
want the daily sick for the whole voyage, to institute a 
complete comparison ; but there is no doubt, considering the 
smaller proportion of sickness and mortality, that the daily 
sick list is relatively much lower in transports at sea, than 
in Regiments of Guards or the Line at home. 

We have in the following table collected in a simple form, 
the results of fifty-six voyages of transports bringing troops 
to this Presidency. We have found the same difficulty, 
which Dr. Coles describes in the commencement of his pa- 
per, in arranging the mass of information before us, viz., 
the utter want of uniformity on the part of the Medical of- 
ficers in keeping their journals. Some have neglected to fur- 
nish the disembarkation return in the proper form, showing 
the relative numbers of men, women, and children put on 
board, and in a few instances we have reason to suppose that 
these are all included under the generic term of “troops,” 
and entered in the table as “men.” We have not attempt- 
ed a tabular statement of the diseases from which the troops 
suffered, for the reason that we have nothing to add to the 
minute account given by Dr. Coles of the causes of sickness, 
and the prevailing diseases on boardship. 

The table includes all the troops arriving from England 
during the ten years ending 1859. Two of H. M.’s Regiments 
from the Cape, and a corps sent out by the Overland route, 
are not included. A large portion of the men, prior to 1857, 
were Company’s recruits, for the Artillery and Infantry. 
Since that date, the chief portion of the arrivals have be- 
longed to Her Majesty’s Service, Artillery, Cavalry, and In- 
fantry. 

In contrasting the statistics of troops landing at Bombay 
and Madras, it must be borne in mind, that the former be- 
longed almost exclusively to H. M.’s Regiments,* and that 
they were disciplined soldiers, ready to take the field im- 
mediately on landing. The corps in question had left at the 
home depdts, all sickly men, unfit for active service, and con- 
sequently the ratio of mortality amongst such a body of 
men ought to be lower than that of a similar number of raw 
and undisciplined recruits, and the assumption is borne out, 
on an examination of the returns. 


* There were only about 500 recruits for the Indian Army, 
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In the period of ten years 11,984 troops left England for 
the Madras Presidency, by the long sea route. In this 
number 281 women and 233 children are included—the 
men numbering 11,468. 

These troops were brought out in fifty-five nies the 
average number to each ship being 2083. The quickest 
passage was made by Messrs. Green’s ship, the “Clarence,” 
from which the troops were landed eighty days after em- 
barkation at Gravesend. Two vessels were 152 days, in 
performing the same journey, but both met with bad 
weather, and one had to put in at the Cape for assistance. 

The fatal cases were 39—viz., 338 men, 3 women, and 3 chil- 
dren. Of the men six deaths were accidental, all fell over- 
board. The large number of nine fatal cases of Phthisis 
occurred, and there is distinct evidence in the various jour- 
nals that all these men were sent on board, suffering from 
unmistakeable symptoms of the disease. The greater part of 
them, it should be observed, came from the Kast India Com- 
pany’s recruit depot at Warley. Two cases of aneurism and 
two of hemoptysis, both probably dependent upon diseased 
blood vessels, proved fatal. The foregoing nineteen deaths 
are in no way attributable to any defects of the transport 
service. Men will be fool-hardy and hazard their lives, and 
most of the losses overboard are to be accounted for by 
their climbing, or standing where they had no business to 
be. The cases of phthisis and aneurism would have proved 
fatal any where. There remain to be accounted for 14 deaths 
amongst the men—of these six were from “fevers,” of the 
common continued or typhoid variety, three from “pneu- 
monia,” one from ‘‘diarrhoea,” one “small-pox’—(the dis- 
ease broke out one month after the ship was at sea)—two 
from “apoplexy”—(one of them brought on by excessive 
drinking)—and one from “inflammation of the brain.” 

Of the three deaths amongst the women—one was from 
“ diarrhoea,” one “child-birth,” and one ‘exhaustion after 
sea sickness.” 

One child died of diarrhcea, and two of some form of 
scrofula. 

Yearly ratio of deaths per thousand, of the troops destin- 
ed for the Madras Presidency occurring at sea. 

Men. Women. Children. 
9:04 33'4 40°3 
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Summary of the deaths on board. 


| 
Men. |Women. |Children. 




















Accidentally drowned.. 6 0 0 

Phthisis (all these cases were re shipped with the 
disease fully developed.)..........cesscsecseeeees 9 0 0 
Hemoptysis.-.s-- ies decteeeskensors was cdoeaserane tee 2 0 0 
FASIOVLETOWVA Les... os cosannad sanpeubamet'cs rch thee beaker ena one iz 0 0 
Pneumonia.........0...006 IED Cane ries epee uideas see 3 0 0 
Lay haw ih Seep) Aa alae 2 I 1 1 
Fevers hiare ss: cc a a a ee a 6 0 0 
mall Nox eyes aa-040ssebbberGe deena sare sAaenssenmsaciecte 1 0 0 
CPOLUIS.: 4b-> cs tesckitee near Uaenen swear cateeesvs ora 0 © p- 
Exhaustion from sea sickness Beek pce ticas semeiee 0 1 0 
Bpoplexy Bi. ose eee een dae peneees 2 0 0 
Inflammation of Brain.. Ogee MEA AYA Sees 4 I 0 0 
Childbirth... SURE rete trsa, bite cleidae eke tee 0 t 0 
33 Ne: 3 


Although we have demonstrated, as we think conclusively 
the fallacy, by which some of our contemporaries have been 
Yed astray, respecting the rates of sickness and mortality on 
board troop-ships, during the voyage to India, yet the table 
we have just given, shews that there has been a want of 
care somewhere, in the selection of recruits for the Indian 
service. Itis manifest from a perusal of the journals, that 
all the fatal cases of phthisis were in such a condition on 
embarkation, that there was-no hope of their ever recover- 
ing to be useful soldiers: The fatal cases, moreover, were not 
the only ones improperly sent out. There was scarcely a 
ship, which did not bring one or more men suffering from 
phthisis, epilepsy, insanity, or idiocy, and who subsequently 
had to be rejected, by the mixed Committees in this country, 
as unfit for military duties. With regard to phthisis, there 
Is a popular opinion amongst Medical men at home, that a 
sea voyage and residence in a tropical climate will arrest, 
if not wholly cure the disease. There is in this, as im 
most other theories founded upon limited experience, a 
mixture of truth and error. We believe that persons 
of delicate health, constitutionally predisposed to tuber- 
culosis, but in whom none of the actual signs of phthisis: 
are present, may come to India, and live to a green old age, 
enjoying good, if not robust, health, during their residence 
im the country ; but we cannot call to mind a single case, 
either in our own experience, or that of the numerous Medi- 
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cal officers who have been in charge of troops at sea, and 
left a record of their views, where life has been prolonged, 
or even temporary benefit obtained, by sending cases of well 
marked phthisis by long sea voyage to India. By “well 
marked phthisis,” we would especially refer to such cases, 
as give unequivocal signs ef tubercular deposits in the soft- 
ening stage, or the actual presence of cavities in the apices 
of one or both lungs. We think, moreover, that no recruit 
should be sent to India, in whom there is reason to suspect 
that deposition of tubercle exists in one or both lungs. The 
increase of mortality and invaliding from phthisis which 
in the Madras Army has been well marked during the last 
few years, leads us to the inference, that these points do 
not meet with the attention which the interests of the 
State imperatively require. 

We think that the difference in the rates of mortality of 
troops landed at Bombay and Madras, is te be accounted 
for, on a consideration ef the fact, that the former were nearly 
all disciplined men,—entire regiments fit for taking the field, 
and that the sickly men had been left behind. Whereas the 
greater proportion of the latter, were recruits for the Indian 
Army—raw, undisciplined lads, and some few obviously un- 
fit, from delicacy of constitution or actual disease, for the 
duties of soldiers. 

The mortality of women and children is considerably 
higher than that ef the treops, and we have generally ob- 
served that they suffer more from disease on board:ship than 
do the men. The prevision made for married couples in trans- 
port ships is scarcely decent. A portion of the ‘tween decks 
near the lower cabins, is generally screened or partitioned off 
for their accommodation, but there is ne individual privacy, 
beyond that obtainable by hanging shawkhs, sheets, &c., 
around the space allotted to each couple. The women, 
moreover, have not the means at their disposal of keeping 
themselves and their children clean. The ill effects of foul 
air, and deficient ventilation, which necessarily obtain in 
their part of the ship, appear to be mere severely felt by 
them, than by the men, who are on deck the greater part of 
the day, and occasionally on duty at night. They suffer 
frequently from diarrhea and inability to digest ordinary 
ship fare, and it often becomes the duty of the Medical officer 
to indent upon the liberalstore of “medical comforts” placed at 
his disposal, for the restoration of the poor sufferers to health. 
We think a better arrangement would be to provide the 
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women and children with enclosed berths, not too crowded ; 
and some of the berths should be large enough to allow the 
women to have one or two small children beside them. Water 
closets, and some convenient place for personal ablution, 
should also be furnished. An arrangement of this kind, 
although it would necessarily separate husband and wife, 
would, we think, be preferable to the present state of things, 
which are opposed to morality and common decency. 

We have already stated that Mr. Kirwan recommends the 
transport of troops to be constituted a distinct department 
of the public service, the administrative powers of which 
should devolve upon a “ Director General,” “whose duties 
“would consist in conducting all correspondence, legal busi- 
“ness connected with the drawing up of agreements, charter 
“parties, &c., and in receiving and deciding upon the reports 
“‘of the transport service Board.” 

The Board, it is recommended, should consist of a Naval 
surveyor, an officer from the Quarter-Master General’s de- 
partment, and a Medical officer ‘“ who had devoted his at- 
tention to the subject of transport ships, and analytical 
chemistry.” 

The Board thus constituted would, under the instructions 
of the Director-General, inspect and report upon all ships 
offered for the transport service. It would be assisted by 
subordinate officers, ship-wright, stevedore, clerk of works, 
&ec., and the objects in view would be to see that the ship 
was seaworthy, that the fittings were good. and according to 
the terms of the contract, that the requisite quantity of pro- 
visions and water were put on board, and that ample space 
existed for the number of troops embarked. 

The present system of providing sea transport, according 
to Mr. de Fonblanque, is for “the Quarter-Master General 
“to make his requisitions upon the Admiralty, which pro- 
“vides whatever shipping is necessary. On foreign stations 
“where there is no local agent, the Commissariat is requir- 
“ed to engage sea-going vessels upon the demands of the 
“ Commanding officers.” 

All troops for India, whether of the Line or Local forces, 
are provided with transport by H. M.’s Secretary of State for 
India and the Indian Council. So far as the latter depart- 
ment is concerned, we cannot conclude our review without 
referring pointedly to the following curious bit of informa- 
tion, furnished us by Mr. Kirwan. Para. 117, page 57 :— 


“The East India House, however able they may formerly have 
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been to superintend the dispatch of troops, when only a limited 
number were required, and when all the transport in that direction 
was seldom more than the quiet relief of a regiment, which had 
completed its period of Indian service ; now when the greater part 
of the available forces of the British Army is being poured into its 
late dominions, can scarcely be expected, with the limited staff at its 
disposal, to be equal to the emergency.” 


We have already adduced sufficient evidence to show that 
the India House authorities were equal to the great emer- 
gency which befel them, and that the transport of troops 
during the late mutiny was effected with the minimum of 
disease and mortality, and we charitably conclude that the 
author, in penning the above paragraph, was simply ignorant 
of the subject on which he volunteered so confident an opi- 
nion. We do not believe that there was any actual intentior. 
to misrepresent facts, but it is remarkable, how Mr. Kirwan 
has completely omitted all reference to the necessity de- 
volving on the late East India Company, of providing trans- 
port for its own European forces. 

The tendency now-a-day, with a large section of public 
men, is to ignore everything Indian. We have been told 
by grave authorities that the local European army “mutini- 
ed,” that it was “notorious for laxity of discipline,” that 
it put an end to itself by “committing suicide.” We al- 
ready hear rumours that the taking of Delhi was not accom- 
plished (as generally supposed) by Nicholson and Wilson, 
and we daily expect to be told, that the story of the ad- 
vance of our gallant Madras Fusiliers, under their heroic 
leader, as briefly recorded in our own pages, by the accom- 
plished surgeon of the regiment, was altogether a myth, or 
delusion of the historians ! 

We are aware that the days of the local European army 
are numbered, and we believe it would be a wise measure to 
consolidate, under present circumstances, the whole of the 
sea transport service, and place it under one “head,” some- 
thing after the manner proposed by Mr. Kirwan. 

But let us be just and truthful in speaking of the dead. 
Let us give honor, where honor isdue. The great corporation 
whieh ruled India for a century, did its duty conscientious- 
ly and according to the light it possessed, in providing for 
the safe transport of its troops by sea. We only hope, and 
no one will more sincerely rejoice than ourselves to find 
that hope realised, that the Director-General of transports 
will be able to show as clean bills of health in future 
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years, as we have now had the honor of producing on behalf 
of the much maligned East India Company. 

There are a few points in connection with the recent 
arrival in India of the wives and children of the British 
regiments, to which we would briefly refer, before con- 
cluding our observations on the subject of sea transport. 
The authorities at the Horse Guards, with the sanction 
of the Indian Council, arranged with H. M.’s Colonial 
Emigration Commissioners to provide transport for about 
10,000 women and children to the three Presidencies. 
Now the Emigration Department is conducted much in 
the manner which Mr. Kirwan recommends for the Mili- 
tary transport service. The Commissioners employ experi- 
enced Naval Surveyors, and are very particular in requir- 
ing that the ship fittings, provisions, &c., are of the best 
quality. They have well qualified agents to attend at 
the ports of embarkation, and settle all matters connected 
therewith, nor do the ships leave port until the agent 
gives permission. The orders are stringent against em- 
barking any persons labouring under infectious diseases. ‘The 
Medical officers are duly qualified men, and generally ex- 
perienced in the duties of emigrant ships. The Regula- 
tions, in a sanitary point of view, are unexceptionable, and 
the diet scale, for women and children, is one of the best we 
have ever seen. In the case of the women and children em- 
barked tor India, a certain proportion of steady married 
non-commissioned officers were told off, to assist the Sur- 
geon-Superintendent in preserving order and discipline, and 
the ship owners were bound to provide aspecified number of 
men to assist in cleaning the space between decks. Yet 
with all these precautions what was the result? Dr. Che- 
vers* gives us a short but significant account of three of the 
ships which arrived at Calcutta. The “Monica” embarked 
308 children, and 68 of them perished on the way; the 
“Lord Dalhousie” 199, and lost 20; the “ Vortigern” 199, of 
which number 40 never lived to reach their destination, and 
~ gladden their poor fathers’ hearts. . The mortality per thou- 
sand in these three ships reached the appalling number of 
181°8, a rate which, had it continued for a whole year, in- 
stead of a period of four months, would have destroyed 
more than one half of the strength. The children under 7 
years of age, as usual, suffered most severely. 


* Indian Annals Medical Science, Vol. 12, page 718. 
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Two ships arrived at Madras with women and children— 
one, the “ Kuxine,” lost 74 children, or 26 per cent. of the 
strength from measles, diarrhoea, and scarlet fever. The 
“Statesman” was more fortunate, losing only twenty-two, 
chiefly from the same epidemic diseases. | 

It is unfortunate for Mr. Kirwan’s argument, as to the 
necessity of a distinct transport service, that this appalling 
mortality should have occurred; not under the old system 
of Indian transport, but under the management of the Go- 
vernment Emigration Department,—the officers of which 
are supposed to, and doubtless do, possess the qualifications 
necessary to conduct their responsible duties, with the least 
detriment to the human cargoes shipped by them. Similar 
disasters might have happened it is true in Indian trans- 
ports, had the authorities been foolish enough to herd so 
many women and children together, without making due 
provision for the maintenance of order and discipline on 
board ; but they may safely appeal to their past experience, 
and show that nothing of the kind ever did occur under 
their management.* We are not reflecting, in these remarks, 
unfavorably upon Her Majesty’s Emigration Commissioners, 
who appear to have been all along duly impressed with a 
sense of the responsibility which they unwillingly assum- 
ed to oblige the ruling powers at the Horse Guards. They 
did all that, humanly speaking, could be done under the 
circumstances. Their adult passengers arrived in good 
health, and suffered little or nothing from the voyage ; it 
was the terrible mortality amongst the young children which 
made the undertaking so disastrous for all concerned. 

This, we repeat, the first experiment of the Horse Guards, 
in the transport of troops to India, although carried out 
under the able superintendence of Her Majesty’s Emi- 
gration Commissioners, has not been a happy one, or in any 
way calculated to inspire us with a notion that these things 
will in future be better managed by a distinct department, 
acting under the authority of the Horse Guards, than they 
have been heretofore, under the Indian Home Government. 

We had intended to bring before our readers, on the pre- 


* The recent disasters on board the ‘‘Great Tasmania” conveying dis- 
charged soldiers from Calcutta to Liverpool, were in no way attributable to 
the Home Government of India. The state in which the men were permit- 
ted to leave this country—destitute of clothing, debilitated by debauchery and, 
disease, badly provisioned, and over crowded-— doubtless furnishes the explan- 
ation of the heavy mortality. We have yet to learn how it was that the 
‘ship was permitted to sail, under such circumstances. 
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sent occasion, certain facts connected with the remarkable 
diminution of mortality in the marching of troops, since 
the system of moving European detachments, by bullock 
transit carts, has been in force in this Presidency ; also, the 
views of Mr. de Fonblanque, Dr. Duncan Macpherson, In- 
spector-General of Hospitals, Madras Army, and others, on 
the best mode of land transport for our sick and wounded ; 
but want of space compels us to defer the discussion of these 
interesting topics, until the appearance of our next Number. 


On Stricture of the Urethra: including an account of Peri- 
neal Abscess, Urinary Fistula, and Infiltration of 
Urine. By Samuet G. Witmot, M.D., Fellow and 
Member of Council of Royal College of Surgeons of 
Ireland ; Surgeon to, and Lecturer on, Surgery in Stee- 
vens’ Hospital, &c.—Dublin: FANNIN and Co., 1858. 
Royal 12 mo., pp. 223. 


Ir the frequency with which a certain form of disease is: 
met, and the strong antagonism apparent in the works re- 
garding its treatment be sufficient to invest any subject. 
with a peculiar and enduring interest, we cannot fail to re- 
cognise in the subject of the work under review, one which, 
especially in this country, is eminently deserving of careful 
attention. 

It would be foreign to our object to dwell upon the dis- 
tressing results of neglected or ill treated stricture, although 
experience has shown us that in both these points Indian 
practice affords us a wide field of experience, and hence it is 
that our attention has been directed to Mr. Wilmot’s work, 
which appears to us to afford in a brief space almost every 
thing which is essential to the appreciation and’ treatment of 
this class of disease. 

We may premise, however, that it is not our intention to 
do more than sketch the general contents of a book, which 
though small in bulk, appears to us to include within it a 
sufficient consideration of diagnostic signs, and of the re- 
medial measures which experience has proved to be most 
suitable to the varied forms of this disease. We shall, as 
our Author has done, avoid the introduction of dates and 
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names, except where they are either essential in tracing out 
the history of stricture-cure, or as identified with certain 
well known and recognized modes of attempted cure. 

On the object and method of arrangement of his work, 
the Author, with equal good taste and judgment, writes as 
follows :-— 


“A practical work, embodying ina small compass all valuable 
“information regarding stricture of the urethra, without being 
“merely a compilation, would doubtless prove a boon to the student, 
“and a source of much convenience to the practitioner. The Au- 
“thor is not presumptuous enough to thiuk that the volume now 
“offered to the profession is sufficient to supply this desideratum to 
“the full extent, neither was it his intention to make the effort to 
“accomplish such a task ; still he encourages the hope that, limited 
“though it be, it will be found useful, and capable in some degree 
“of meeting the requirements. It has been carefully confined to the 
“subject of stricture of the urethra, no considerations regarding 
“any part of urinary diseases being entered into except such as 
“belong to this special affection. The work pretends to no originali- 
“ty save in the mode of its arrangement, and, it may be, in the 
“manner in which the materials of its construction are laid out and 
“elucidated. The Author’s main object has been to render what he 
“has written purely practical; accordingly, whatever matters are 
“introduced relating to theory or pathology, are considered only so 
“far as conduce to the illustration of practical details. 

* % * * ® 


“The following is in general terms the plan of the work in its 
“several sections :—The first chapter treats principally of the divi- 
“sions of stricture and its pathology ; in it the muscularity of the 
“urethra is considered, for the purpose of explaining certain pheno- 
“mena witnessed in practice. The subdivision of spasm into the 
“genuine and the spurious, and their: classification into the pure, 
“complicated, and mixed, are of practical utility, as well as being 
“calculated to give clearness and precision in the study of this part 
“of the subject. In the second chapter we have the situation of 
“stricture considered, its causes and symptoms, the different kinds 
“of urinary fever, and, lastly, the differential diagnosis of stricture. 
“The third is devoted to the complications and pathological results 
“of stricture. The fourth enters into a detailed account of the 
‘treatment of the disease upon the principle of absorption. Here 
“a division is made of strictures into yielding and unyielding, 
“ according as they obey or resist the bowgies ; and this is not only a 
“practical classification, but more logical and accurate than the 
“ ordinary division into “permeable” and “impermeable,” “passable” 
and “impassable,” The fifth is perhaps the most important chapter : 
“it embodies what the Author has ventured to designate impedi- 

1A 
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“ments to the cure of stricture by absorption, such as spasm, irrita- 
“ble urethra, rigors, urethral hoemorrhage, false passage, Ye. A 
“description of these accompaniments of stricture is usually scat- 
“tered through works on this disease, a circumstance which obvi- 
“ously interferes, with a clear and ready recognition of their 
“bearings; but by collecting them together, and considering them 
“as they relate to the treatment of stricture, their study is simpli- 
“fied, and they are brought at once into the proper light. The 
“sixth chapter deals with the treatment of unyielding stricture ; 
“here the merits and demerits of Mr. Syme’s operation are discuss- 
“ed. 'The seventh describes retention of urine arising from organic 
“stricture, and the several methods of relieving it. The eighth treats 
“of abscesses in the perineum and of urinary fistula. The ninth 
“sives a detailed account of the symptoms, progress, and treatment of 
“ infiltration of urine arising from ‘stricture.’” (Preface, pp. ix—xi.) 


Upon the manner in which these several subjects are 
treated, we can only enter in a very slight degree; but we 
cannot even do this without commending the plain and sim- 
ple diction employed by our Author, the fair and impartial 
justice with which he weighs the merits of the several Au- 
thors whose treatment he considers, and not least of all the to- 
tal absence of that controversial spirit, which has been but 
too much evidenced in some of those works which form the 
standard of reference upon this topic. 

The first chapter, after a few preliminary remarks, enters 
at once upon a consideration of those causes which are sup- 
posed to contribute to the frequency with which obstructive 
disease of the male urethra is: witnessed. The duality of 
function with which this canal is: provided was considered 
by John Hunter as the source from which much of its pre- 
disposition to disease sprang: And an argument in support 
of this is apparent in the known, almost, immunity, whieh 
the same structure in women enjoys. We believe, however, 
that the generative function of the urethra aggravates ra- 
ther than causes disease: and, experience is sufficient to show 
us that such habits of life as cause an unusual and vicious ex- 
ercise of this function, have an equal tendency to render the 
progress of any local disease, more rapid from the constitu- 
tional infirmities which such habits of life engender. With- 
out, therefore, assenting to any general assertion which would 
seem to question the propriety of that arrangement which 
owes its origin to a Creator of Infinite Wisdom, we must 
not forget that the complicated construction, great length, 
muscularity, and varying conditions of vascularity of the 
male urethra, are all calculated to mcrease morbid altera- 
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tions of any kind: and, that they require corresponding 
delicacy, tact, and judgment, in their treatment. 

Mr. Wilmot foregoes his conclusion, and at the same time 
limits the object of his enquiry, by a special definition of 
what stricture is. He thus guardedly describes it as “a 
narrowing of the urethra, the result either of spasmodic 
action of muscular fibres or of inflammatory action, where- 
by the stream of urine from the bladder suffers a propor- 
tionate reduction in uts size.” 

Accepting this definition, which we believe to be suffi- 
ciently precise, and sufficiently comprehensive to prove a 
basis of classification, we find our Author proceeds to divide 
all strictures into two varieties, the temporary and the per- 
manent, the former being subdivided into spasmodic and in- 
flammatory, the latter being principally witnessed in three 
forms, the ‘‘chorded, the long, and the bridle ;” the differences 
between these varieties are clearly laid down, and the clas- 
sification thus effected forms the basis upon which the work 
is arranged. 

In the second chapter the Author attributes organic Stric- 
ture to chronic inflammatory action, and those general condi- 
tions of the system at large which tend to produce it. The 
order in which gonorrhea, gleet, and stricture follow in suc- 
cession, is clearly shown, and the Author demonstrates the 
ratio which exists between the continuance of gleet and the 
probability of its consequence—stricture. And, he defends 
the use of injections if employed at the right time ; of these 
remarks our own experience is confirmative. 

We have long held as our Author does, that injections 
are our most efficient remedies in preventing active urethral 
inflammation from passing into that chronic form which 
constitutes the most fruitful source from which stricture 
springs. 

The “symptoms of stricture” are next considered, and 
this portion of the work, and the questions concerning the 
“diagnosis of the disease,” are admirably treated. The 
conditions of the bladder which semetimes similate stricture, 
the various impediments in the urethra itself, and the alter- 
ations in the stream of urine, are all clearly laid down. 

In the third chapter, the causes and varieties of ‘ spasm” 
are considered together with complications, attendant on 
the disease, and which are liable either to direct our atten- 
tion from the true source from which the symptoms of the 
patient arise, or, to render our treatment of the stricture 
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less successful. Among these complications may be noticed 
specially, a gouty diathesis causing an excess of lithic acid 
and the lithates; spermatorrhoea, whose effect both upon 
the mind and body of the patient is exceedingly prejudicial ; 
enlargement of the prostate glands not arising from old age ; 
and, lastly, the presence of calculus in the bladder. As 
to the latter point the Author seems to regard stricture as 
the cause, and calculus as the effect; but, whatever be the 
order of production, the cure of the stricture must precede 
the removal of the calculus, for, the contracted calibre of 
the urethra would otherwise be insufficient to permit the 
passage of the instruments required for the operations of 
lithotomy or lithotrity. In connection with this subject 
Mr. Allerton’s operation is considered. 

As with calculus, so with swelling of the testis or epidy- 
dimis, the Author considers them as generally an effect of 
stricture, and similarly he is disposed to refer the co-exist- 
ence of hydrocele to urethral irritation arising from the 
stricture in it: the cause being removed, the consequence 
frequently disappears. Should it however attain to any 
considerable size, the removal of the hydrocele by the ordi- 
nary method must be had recourse to. 

The third chapter of the work concludes with a brief but 
very well written description of the pathological results of 
stricture, including under it hypertrophy of the bladder, 
whether “eccentric or concentric,” and the “sacculated blad- 
der.” To the foregoing and to the treatment of stricture, 
as advocated by Mr. Wilmot, we shall again allude, being 
unwilling to pass them over with insufficient notice, and not 
being able to allot sufficient space for their insertion on the 
present occasion. 

But we cannot part with our Author without expressing 
our high admiration of the very useful work for which we 
are indebted to him. Eminently practical in its details, clear 
and argumentative in style, it is calculated to place its 
Author in the foremost ranks of those who have specially 
Jabored in this branch of Surgical Science. 
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The Vital Statistics of the Meywar Bheel Corps. By 
JOSEPH Ewart, Esq., M.D., Bengal Medical Service. 


THIS is a pamphlet of 45 pages, a reprint from the twelfth 
number of the Indian Annals of Medical Science. It was 
alluded to by us in our first number (page 170) as “a Model 
Report,” and a second perusal of it, in its present form, only 
confirms us in this opinion. The paper commences with a 
brief topographical sketch of the two stations at which the 
corps is situated, and this by itself bears ample evidence of 
the author’s scientific accomplishments; the geographical, 
geological, and mineralogical features of the district are 
briefly but plainly described, and full meteorological obser- 
vations are added. 

Dr. Ewart summarizes the habits of the sepoys, which are 
calculated to predispose them to the invasion of disease, as 
follows :— 


“Ist. Defective clothing ; 2ndly, bad domestic dwellings ; 3rdly, 
overcrowding ; 4thly, food of inferior quality, and bad water ; 5thly, 
opium-eating and ganjah-smoking ; 6thly, intemperance ; 7thly, 
the habit which the Bheels have invariably had, since the corps was 
first raised until now, of visiting their pals or houses, placed at 
distances, varying from a half to 5 or 6 miles from our station, after 
having finished their parades or having completed their tour of guard 
duties, for the purposes of superintending agricultural operations.” 


This is an array of predisposing causes sufficient to fully 
account forthe fact subsequently mentioned, viz., that the ad- 
missions into hospital from “all diseases” during the 17 years, 
from 1841 to 1858, bore the proportion of 135°327 to every 
100 of strength. Dr. Ewart shows that there was a gradual 
diminution of sickness from the end of 1843, and he attri- 
butes this to the fact that, previously to that year, iriga- 
tion of the land immediately surrounding the cantonment, 
and rice cultivation, was carried to an extreme extent, but 
that subsequently a large drain with a good waterfall was 
driven through the rice fields and the cultivation of rice 
within cantonment limits was at the same time interdicted, 
and contemporaneously with this the sickness diminished. 
Statistics are given which show that whilst September, 
October and November, are the unhealthiest months, the 
greatest immunity from sickness is enjoyed in the months 
of March, April and May, when malarious exhalations are 
less abundant than at any other season of the year. 

The Tables given are numerous and afford information 


450 Reviews and Notices of Books. 


upon every aie but one, and we cannot but think that 
had this omission been supplied they would have had more 
value. We allude to the fact that in no instance is any in- 
formation given with reference to the results of disease ex- 
cept so far as regards mortality. We observe no notice of 
the number of men invalided on account of disease, or of 
any transfers on sick leave, some of which may have ter- 
minated in “death out of hospital.” We agree with Miss 
Nightingale* that hospital statistics to be of real value 
should give the results of treatment, as to cured, relieved, 
not relieved, and incurable. The total mortality in the 
Bheel Corps during the 17 years under notice was remark- 
ably small, being a percentage of only 0°790 to strength, and 
of 0'583 to admissions. This shows that either the Bheels 
must be naturally a healthy race, or the men of the corps 
must have been most carefully selected, or that the greater 
number of cases of disease must have been of light nature, 
or the treatment must have been highly successful. Dr. 
Ewart tells us that— 

“The greatest mortality to strength has been caused by cholera 
and fevers. The mortality to treated has reached the highest figure 
in those complaints which have been least prevalent. Thus, whilst 
only ‘219 per cent. of the corps was annually attacked with pneu- 
monia, °706 with cholera, ‘207 with hepatitis, and 1°633 with dysen- 
tery, the mortality to patients treated was 37°837, 27°343, 2°857, and 
2°545 per cent. respectively.” 

Not knowing the character of the cases of pneumonia 
which were under treatment, we can do nothing further than 
just mention that the mortality, viz., 37'837 per cent., appears 
remarkably high. 

Tables are given showing the comparative frequency of, 
and mortality from, the three principal types of mala- 
rious fevers for the six years, from 1852 to 1858. The 
admissions from intermittents were 2,863, and the deaths 
7; from remittent, admissions 8, and deaths 2; from 
continued, admissions 7 and deaths 0. It is mentioned 
that in all probability the remittent has been more abun- 
dant than would appear from the table, as it is most likely 
that the majority of the deaths here ascribed to intermit- 
tents really took place from remittent by conversion. It is 
important to notice this as it is a well ascertained fact that 
there is but a very trifling mortality from remittent fevers 
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among the natives of this country ; of course we refer to 
those cases which come under proper treatment. The in- 
fluence of drainage upon fever cases is well shown by Dr. 
Ewart ; the annual average decrease of fever admissions, since 
the drainage was put into operation at Kherwarrah, has 
amounted to 164 in every 1,000 men. The comparative fre- 
quency of the three leading types of intermittents is illus- 
trated, and the Meywar Bheel Corps Statistics correspond to 
those of most Indian observations, and prove that the quoti- 
dian is by far the more common type ; out of 2,863 intermit- 
tents, 2,503 were quotidian, 291 tertian, and 69 quartan. 

With respect to dysentery there is one curious circum- 
stance shown in Table XI. The statistics are here given 
for two periods, one of 8, and the other of 9 years; the 
first including the years from 1841-42 to 1848-49, and the 
second from 1849-50 to 1857-58. In the former period the 
admissions were 116 and deaths 6, being a percentage of 
5:17 of deaths to admissions ; whilst in the latter period the 
admissions were 159 and the deaths but 1, being a per- 
centage of only 0°62 of deaths to admissions. We were so 
struck by the extreme low rate of mortality in the latter 
period that we were anxious to see how Dr. Ewart account- 
ed for it, and he owns that during the second period the cases 
reported as dysentery, “must have been freely commingled 
with cases of simple diarrhea.” We feel constrained to go 
further than this and say, that this very low death-rate 
proves that the treatment pursued by Dr. Ewart, or who- 
ever was the medical officer in charge of the corps during 
this period, was eminently successful. 

Out of an aggregate strength of 16,831, during the 17 
years under review, 35 cases of hepatitis were admitted. 
Our own observations as to the prevalence of hepatic dis- 
ease among natives of India would lead us to pronounce this 
an unusually high rate. But we are not surprised at it 
when we read that “the Bheels and Mogiahs, who consti- 
tute 64 per cent. of the Regiment, are very inadequately 
clothed when off duty, the greatest drinkers of raw country 
arrack, and the vilest eaters in India.” There was but one 
death from hepatitis ; and again we say, a remarkably small 
death rate. The relative frequency of cases of hepatitis 
would have appeared greater had the 74 years, from Sep- 
tember 184] to April 1849, been omitted, for we are told 
that during this period “no case of hepatitis was recorded 
in the hospital books.” _ 
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Although Dr. Ewart only professes to treat of “ Vital 
Statistics,” yet he enters at length upon the interesting sub- 
ject of Dracunculus, and gives a table showing the compara- 
tive frequency of the affection in Madras, Bombay, and the 
Bheel corps stations. In Madras the proportion of admis- 
sions from Guinea-worm to strength was, of Europeans | in 
1,880, Natives 1 in 562; in Bombay, in both Europeans and 
Natives 1 in 32; whilst in Kherwarrah and Kotrah no Eu- 
ropean suffered from the parasite, but 1 in every 6 natives was 
affected by it. Such a frequency of cases of Dracunculus 
must have afforded Dr. Ewart such an amount of experi- 
ence as to entitle him to speak as an authority on the subject, 
and our far more limited experience renders us diffident in 
entering upon the consideration of the matter. Dr, Ewart 
shows that the frequency of Dracunculus varied much in 
different years, and that this fluctuation was not dependant 
upon the rain-fall; the popular opinion being that when 
the rain-fall has been below the average in any given year, 
the abundance of the worm is certain to stand in the in- 
verse ratio in the following year. During the eight years, 
from 1841-42 to 1848-49, the strength being 7,805, 1,424 
cases were admitted, and the deaths were 2. During the 
second period, from 1849-50 to 1857-58, the strength 
being 9,026, 1,258 cases were admitted, and no death oc- 
curred. This exhibits an annual decrease of admissions 
of 43 out of every 1,000 men, and this is attributed to “ the 
somewhat widely diffused notion, now gaining ground every 
year, that those who suffer most from the parasite are the 
filthiest drinkers in cantonment, which notion has, I am 
happy to state, induced a section of the more intelligent 
of the Bheels to be more particular than they used to be in 
regard to the water which they consume for drinking 
purposes.” 

Dr. Ewart mentions that Guinea-worm very rarely leads 
to a fatal termination. Of the only two fatal cases which 
occurred, “one died from exhaustion produced by the copious 
discharge ; the other from the abscess (occasioned by the 
presence of the worm) having burst into the abdominal ca- 
vity.” Without further information upon the latter case it is 
impossible to judge how far a fatal termination might have 
been averted by timely external incision. Notice is made 
in the text that Dr. Leith, in the Bombay Mortuary Reports, 
records 133 deaths from Dracunculus in the 8 years from 1848 
to 1855 and 1857. The number of admissions in this period is 
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not grven, and the above mortality is left without comment. 
We ourselves have never seen a fatal case of the affection. 

The Bheel Corps statistics as to the influence of season 
on the prevalence of Dracunculus correspond with the ob- 
servations made both in our Presidency and in Bombay. It 
is during the hot months that the parasite becomes so far de- 
veloped as to manifest its existence in the body by most un- 
mistakable signs. Table X VIII. is intended to show the in- 
fluence of age on the prevalence of Guinea-worm, but it is de- 
fective in not affording information as to the strength corres- 
ponding to each given period of life ; a defect noticed and re- 
gretted by Dr. Ewart. However, the author’s zeal has led him 
to make enquiries, and he says, “I am credibly informed that 
not less than 20 per cent. of the males, 15 per cent. of the fe- 
males, and 10 per cent. of the children, are annually affected 
with Dracunculus at the villages of Kagdir and Ouberee, 
both of which are situated within three coss of the station 
of Kherwarrah.” 

Dr. Ewart’s next table is in illustration of the proposition 
that “the extrusion of Dracunculus is retarded by age.” 
The table shows that the average number of days in hos- 
pital, of patients suffering from the parasite, increases progres- 
sively with advancing age, up to a certain point, viz., 45 
years, the average number of days in hospital at the Quin- 
quennial period of from 40 to 45 years being 31:620. Beyond 
45 years of age the average time under treatment sinks below 
that of the youngest age given, being 13-600 above 45 years 
and 14°888 between 18 and 20 years. The number of cases 
observed in the two last named periods of life are so small, 
being but 10 in the former and only 9 in the latter, that we 
do not think any conclusions can legitimately be drawn 
from them—as only one lingering case added to each period 
would very materially alter the results. 

“The tediousness of spontaneous evolution” is next de- 
monstrated. We cannot enter into particulars, but just 
notice that out of 1,267 cases, 508 were less than 10 days 
under treatment ; 390 between 10 and 20 days; 279 be- 
tween 20 and 45 days, and 90 above 45 days ; 12 of the lat- 
ter being between 100 and 120 days; and 6 above |20 days, 
of which only one extended to 200 days. | 

‘Influence of caste and personal habits” is then noticed, 
and remembering what Dr. Ewart has told us of the Bheels, 
we are quite prepared to find that they are by far the 
greatest sufferers. 

1B 
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The ‘frequency of readmissions” and “the seat of the 
worm in 210 cases” are then stated. With reference to the 
latter we find 98-95 per cent. in the lower extremities. Pro- 
bably this is about the usual average. 

The fact of the occasional shrivelling, cretification and 
envelopment of the worm in areolar tissue, is referred to, 
and mention is made of a “sepoy in the Bheel corps who 
has had, for the last 14 years, a cretified Guinea-worm 
situated above the left patella close under the integument. 
It feels to the touch exactly like a piece of very hard whip- 
eord, and is very much convoluted.” 

With respect to “the leneth of the worm,” Dr. Ewart 
states that the mean of 40 wormshe measured was 254 
inches, the longest being 40} inches, the shortest 12? inches. 
He has never seen a worm measuring 10 feet which Cuvier 
states is the length it acquires, and he doubts if even the 
length of 6 feet is ever witnessed in this country. We 
believe that the mean given by Dr. Ewart will be found 
to be about the average length of the parasite in India. 

“ Generation, Propagation, &e.,” are next considered, and 
these are very interesting questions with respect to the 
Filaria, and cannot by any means be considered as deter- 
mined. Dr. Ewart believes “that it is the zoosperm of the 
young contained in the elongated ovisac of the adult fe- 
male—not the impregnated females of these young themselves 
—that gains admission into the system and becomes subse- 
quently developed into Dracunculus.’ He grounds this 
opinion upon the following circumstances ; Istly, he failed in 
producing any developed animal by innoculating two dogs, 
and one human subject, the result bemg watched for 18 months. 
Tnfiammation was set up, suppuration took place, and in all 
probability the young animalcules were discharged dead in 
the pus. 2ndly, the extravasation into the tissues of a large 
number of these animalcules by accidental rupture of the 
ovisac during extrusion sets up very rapidly a suppurative 
process, and they are found dead in the discharge. 3rdly, he 
has never found that these young ones do ever, directly 
or indirectly, cause the reproduction of the worm after ex- 
travasation. It is possible that the extravasated progeny 
have the germs all ready for the propagation of their kind 
at the time of escape from the ovisac, but the pus which in- 
variably is produced by their extravasation into the areolar 
tissue is immediately fatal to the young animalcules and 
probably to the zoosperms also. And, 4thly, the almost in- 
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variable appearance of the parasite at the surface is apparent- 
ly for the purpose of ensuring the expulsion of the young 
from the ovisac, and affords strong presumptive evidence of 
an external independent existence being essentially neces- 
sary for the continuation of the species. 

With reference to these matters we must remark that the 
process of innoculation by the skin is a very different af- 
fair from the penetration of one of the animalcules by passage 
through a sudoriparous duct, if such penetration ever does 
take place. Here we have a structure with walls of base- 
ment membrane supporting its epithelium and leaving a 
channel through which entrance might occur. A. puncture 
of the cutis most certainly sets up an inflammatory process 
for its cure, and very often this inflammation is of the 
suppurative kind. ‘Then the presence of a vast multi- 
tude of dead animalcules in the discharges from the sup- 
purating tracts, invariably found when extravasation has 
taken place, does not afford conclusive evidence that all the 
progeny have been so discharged, although there is a strong 
presumption that such is the case. Whether the repro- 
duction of the Guinea-worm is ever effected by extra- 
vasated young ones, we are not in a position to judge; 
but we have noticed that those individuals who have 
suffered from suppuration, consequent upon rupture of the 
worm, have been very prone to be aifected by the parasite 
in the course of the next hot season, and we believe they 
generally present a plurality of worms. We cannot refer 
to statistics, as the records of our observations are contained 
in hospital books, which are 1000 miles distant from the 
place where we are writing. Although we have made these 
remarks, we must not be supposed to differ from Dr. Ewart. 
We believe in the general legitimacy of his conclusions, but 
simply point out what may be disturbing circumstances. 
The last circumstance noticed by Dr. Ewart opens a very 
curious question, viz. would the Guinea-worm, if left to it- 
self and unaided by art, be extruded from the body? If so, 
how? And what would become of the contained progeny ? 
Would the ovisac be spontaneously ruptured? or has it, 
like the strongylus gigas, an excretory duct? We know what 
commonly occurs, the worm is wound round a cylinder of 
some material, and when it is all withdrawn, unless the medi- 
cal officer lays hands upon it for experiment, the hospital 
servants or the sufferers themselves throw it away. We have 
found that the parent worm speedily dies after extrusion ; the 
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twisting of the caudal extremity ceases after an hour or 
two. It would be very interesting, for those who have the 
opportunity, to watch what becomes of the progeny of the 
wound-out worms. Are they ever placed under such cir- 
cumstances as to afford an opportunity of leading an inde- 
pendent existence? How is the continuation of the species 
effected 2? For we know of no adult Dracunculus except in 
the areolar tissue of animals. 

Dr. Ewart next considers the identity or non-identity of the 

tank-worm with the young Dracunculus. And with Dr. More- 
head he disbelieves in their identity. Mr. Carter is of the op- 
posite opinion, but his measurements of the animalcules would 
lead one to suppose him in error, for he says, the tank-worm is 

4th inch in length, and ,;,th inch in br eadth, and the young 
Filaria ard inch in length, and z-rd inch in breadth, some- 
what more than three times the breadth and nearly twice 
the length of the tank-worm. Dr. Ewart considers Mr. 
Greenhow’s statement that no tank-worm can be found at 
Beawr, where Guinea-worm prevails much, to be a fatal 
objection to the identity of the twoanimals. But Dr. Ewart 
himself says he has found the tank-worm in filthy wells, 
muddy, and stagnant pools, but never in any of the garden 
wells. The water of the latter wells is consumed by the 
Europeans and their servants, and none of them have ever 
suffered from Guinea-worm! But we are told on a previ- 
ous page that the Bheels are the filthiest drinkers in India, 
and that they are the greatest sufferers from Guinea-worm, 
and we may conclude that they not only consume but also 
bathe in the water of the filthy wells and stagnant pools 
above alluded to as containing the tank-worm. 

With reference to the co-existence of fank-wordl with 
Guinea-worm, we may mention that five years since we 
submitted to microscopical examination the water and mud 
from the margin of several tanks and wells in one of the 
districts of Madras where Guinea-worm abounds. There 
were 50 men of our regiment then in hospital with Dracun- 
culus, and we obtained information as to the source of their 
water supply, and in several instances found that the tanks, 
the water of which we were examining, were resorted to by 
our patients both for bathing and drinking purposes. We 
found the tank-worm in all the waters, but those which 
were pellucid and free from conferve. If the tank-worm 
is not identical with the young Guinea-worm, we can only 
say 1t has a most remarkable resemblance to it. A similar 
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pointed, infundibuliform extremity, a similar annulated 
appearance of the body, and similar greenish hued particles 
oscillating in its interior. Our examinations were made with 
a Smith and Beck’s 7th object glass. But we regret that an 
accident to our micrometer prevented our making any mea- 
surements. 

We must mention another point. Dr. Ewart quotes Mr. 
Forbes to the effect that ‘‘the animalcules obtained from the 
Guinea-worm, and placed in pure well or tank-water, gene- 
rally die on the fourth, fifth, or sixth day.” This fact we 
have corroborated, as well as the further statement of Mr. 
Forbes, assented to by Dr. Ewart, that “those kept in im- 
palpable red clay, partially covered with water, and exposed 
to the sun, were found alive (in cne experiment) fifteen, 
eighteen and twenty-one days afterwards, burrowing into 
the fine, soft, ochry mud.” In the latter respect our obser- 
vations were abruptly cut short on the 20th day by the 
cleaning propensities of an over-zealous servant. 

“The mode of introduction of the Ova or Zoosperms into 
the body” is next considered, and Dr. Ewart starts with 
his decided opinion “‘that the embryo is conveyed into the 
circulation through the medium of the water taken into the 
stomach, and subsequently deposited in the subcutaneous 
cellular tissue.” As our author points out, this may be 
inferred from the analogy of the mode in which many other 
entozoa gain access to the interior of the body. But we do 
not think that the very rare presence of the worm in the 
thoraeic areolar tissue and in the abdominal cavity, or the 
occasional imbedding of the larger portion of the worm in 
the muscular and tendinous interspaces, would necessarily 
lead us to the same conclusion. Our readers then will not 
be surprised when we say that Mr. Carter’s view, that the 
tank=worm insinuates itself under the skin, vid the sudori- 
ferous channels, and ultimately becomes developed into Dra- 
cunculus, is not so worthy of ridicule as Dr. Ewart appears to 
think. We have previously mentioned that in our opinion 
the failure of innoculation does not disprove this. This 
“penetration theory” is spoken of as if it originated with 
Mr. Carter, but such is not the case. So long ago as 1801 
Joerdens held the opinion that Dracunculus was due to the 
penetration under the skin of the legs of persons who go 
into the water, of the gordius aquaticus whilst in a very 
minute state. To thoroughly establish Dr. Ewart’s view, 
we want evidence of the impregnation of the young in 
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the state of zoosperm. We must suppose that the young 
animalcule must have a previous existence in the form of 
ovum ; but unless the green molecules which we see os- 
cillating in its interior are ova, we have never yet dis- 
covered them. It is quite possible that, like spermatozoa, 
several of these little animals may be developed within one 
membranous envelope, and if so, we cannot suppose that the 
ova are themselves impregnated. As we previously stated, 
the questions of generation, propagation, and mode of intro- 
duction, are by no means determined; and still further inves- 
tigations are needed before we can state with any degree of 
certainty, in what manner the parasite finds its way into 
the areolar tissue of animals. We would here just point out 
that there has not yet been found any Guinea-worm in 
such a situation, as could not be reached by penetration of 
a very minute animalcule from without, almost as easily as 
sn ovum could be deposited in the same spot by being con- 
veyed there in the circulating fluid. Dr. Ewart considers 
that— | 

_ “The fact that the parasites are, in an overwhelming majority 
of instances, located in the lower extremities, is not more conclusive 
evidence of the ingress of the original animalcule through the skins 
of natives, whose legs and feet are much exposed to contact with 
water,—than is the general localization of fluke in the sheep’s liver, 
and hydated in the human liver, positive testimony of the ova of 
these entozoa having gained access to their favorite abode directly 
through the channel of the integumentury ducts.” 

We must take this for just what it is worth, simply remark- 
ing that it appears to us that an animalcule having a pecu- 
liar tendency to develope itself in the subcutaneous areolar 
tissue (and we look upon the cases in which the worm has 
been found in the cavity of the peritoneum as extremely 


exceptional,) might more easily find its way there directly — 


through the integument itself, than by such a round-about 
course as being taken into the stomach, from thence into 
the blood, and then conveyed in the current of the nutrient 
fluid to the capillaries of the areolar tissue, there to be 
deposited. Jt must be remembered that such a deposition © 
implies a previous passage through two sets of capillaries, 
viz., both the hepatic and pulmonary. At the same time we 
repeat we are not prepared to give a decided opinion on 
the subject ; we want more evidence. 

Dr. Ewart says truly that the subtegumentary areolar 
tissue offers great facilities for the locomotion of the worm. 
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In 24 hours he has “seen the worm change position from 
the upper part of the lateral aspect of the thorax to the 
groin.” He has never seen it travel from below upwards. 
We believe we have witnessed the latter course, viz., from 
ankle to knee; but we cannot be certain, as it wasin a 
case where there were several worms. Dr. Ewart has never 
seen a Dhobee or Bheestie affected with the entozoon; but 
we have had both these classes of sufferers from Dracunculus 
under our care, and other observers have recorded cases, 
especially among water-carriers. 

M. Chapotin mentions* a remarkable circumstance, viz., 
that during the rainy season in Bombay, the young worms 
abound in the earthen floors of the prison, and he goes on to 
say, “ whence they penetrate into the flesh of the unfortunate 
persons confined there, causing them eventually great suffer- 
ing.” But as we have no theory to support, and are simply 
seeking truth, we must also mention that M. Clot, who ob- 
served numerous cases of Guinea-worm in Egypt, says, that 
“dogs which were kept in the hospital, and fed on the poultices 
which had been applied to the sores caused by this worm, 
occasionally became affected with it.” Were these occasion- 
al canine sufferers those who placed their feet on the poul- 
tices whilst eating them? or have we here proof positive of 
the entrance of the ovum or zoosperm by absorption from 
the digestive cavity ? 

Since writing the above we have referred to an article, 
of which we had a recollection, in the British and Foreign 
Medico-Chirurgical Review, January 1857. The article in 
question is a review of several works on Entozoa in the hu- 
man subject, and here we find some corrections of Mr. 
Carter's measurements, as given by Dr. Ewart. It is stated, 
“the first stage in which we find the Filaria medinensis in 
the outer world is that of a minute worm. In this latter 
condition it has a length of about 4th of an inch; and a 
breadth which, nowhere more than ;th of its length, 
dwindles in the posterior fourth of its body to an invisibly 
fine point.” And further on, 


_ “Tt is therefore to the naked flesh of the person brought into con- 
tact with them that the parasites attach themselves, probably pene- 
trating the sweat ducts, the calibre of many of which (..th of an 


inch) would readily admit of their entry.” ‘The period of incu- 


* Cyclopedia of Pract, Med. Art. Worms. 
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bation generally ranges between twelve weeks and twelve months. 
A single bath in a tank has been frequently known to affect three 
or four persons at this distance of time, even though they have tra- 
velled hundreds of miles apart from each other shortly after bath- 
ing in company. The writer of this article lately had an instance 
of this kind brought under his notice by one of the sufferers, an 
officer of the Indian army. Here the period of incubation was 
twelve or thirteen weeks. In some Officers, subsequently affected 
from the same tank, the period was seven months.” 


The writer considers that the parasite derives much of its 
nutriment from the rich nutritional fluid of the areolar tis- 
sue by endosmose through its own integuments. 


“The size of the Guinea-worm might on such a view constitute a 
true hypertrophy—a direct result of the advantageous circumstances 
in which those Filariz are placed, which find their way into a hu- 
man body. No doubt these circumstances are in some degree 
analogous to those which regulate the development of the Cestoid 
immigrant in the human intestinal canal. But the parallel may, 
perhaps, differ in one important respect. The final habitation of 
the Cestoid worm, whether it raise the parasite an additional step 
in its general development (as in the Tenia), or convert the sexless, 
barren neuter, into a teeming parent (as in the Bothriocephalus)— 
in either case, however accidental as respects the individual, it seems 
quite essential to the species. In other words, without the interven- 
tion of that phase of life, which implies this habitation, there is no 
reason to suppose that ova could ever be produced, or the species kept 
up. But it seems not impossible that the Filaria may perhaps possess a 
different relation to the human race. ‘The Guinea-worm is probably 
(as Mr. Busk* has ably pointed out) the nursing or proligerous in- 
dividual—the impersonated uterus—of the Filaria, the analogue of 
the Cercaria in the Distoma ; the middle of an alternate generation, 
or rather of a series of metamorphoses, both extremes of which re- 
main unknown to us. Indeed, the differences between the tank- 
worm and the Guinea-worm scarcely amount to more than such a 
phase of development as this view wouldimply. But the tank-worm 
itself is found in such vast numbers on the soil of the regions where 
it is endemic, after the heavy periodical rains, that, considering the 
rarity of the disease, it is almost impossible to suppose all these 
individuals can have been ever indirectly derived from the 
human body. The same remark will still more forcibly apply 
to many of the desert solitudes in which the Guinea-worm is 
often acquired. The fact that, in so many ages, the latter has 
not been propagated by infection beyond the limits of particular 
districts or countries, evidently points to the. alternative,—either 


* Transactions of the Microscopical Society, Vol, IL. p. 65. 
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that the earlier (probably infusorial) stage of the parasite’s life is only 
possible under the conditions here present, or that a similar law 
restricts that unknown stage of existence which succeeds the extru- 
sion of the young Guinea-worm, and raises it to the grade of develop- 
ment implied in the production of sexes, and finally of ova. In any 
case, there is at present no reason to suppose that a further infection 
can take place; or that a young Guinea-worm, extruded from a 
human being, can penetrate the tissues of another, and reproduce a 
nursing individual like that in which itself was once enelosed. The 
act of infection probably only takes place through the intervention 
of a whole cycle of metamorphoses, including at least one act of true 
generation.” 


All this is so well and clearly stated that we make no 
apology for this long extract. 

With respect to prophylasis we agree with Dr. Ewart, that 
neither mercury, assafoetida, nor alcohol, have any preventive 
power over the occurrence of Guinea-worm. Dr. Ewart says, 
“pure wateris the grand prophylactic.” The other writer from 
whom we have quoted so largely, says, “attempts at pro- 
phylasis may be almost reduced to covering (oiling?) the ex- 
posed limbs of the healthy in these regions.” 

We must now take leave of the subject. We have been 
led into a kind of analysis of Dr. Ewart’s pamphlet, because 
we consider it a most carefully drawn up report, and, one 
well worthy of imitation by Medical officers in charge of 
large bodies of men. The subject of Dracunculus is so 
interesting, that we have been drawn into a far more 
extended article than we originally intended. We have 
said enough to show that the questions concerning the 
generation, propagation, and mode of introduction into the 
body, of the Filaria, are at present incapable of being cor- 
rectly answered ; and that the “penetration theory” is not 
so despicable as some would have us believe. We trust that 
those of our readers who are located in districts in which 
the Guinea-worm abounds, will allow us to beg their atten- 
tion to the subject, and to favor our Hditors with a state- 
ment of any circumstances connected with the parasite 
which their observations may lead them to think will throw 
some further light upon this interesting matter. 


PART III. 
MEDICAL MISCELLANY. 


No. 7.—Notes of a Case in which a fish-bone, having entered 
the Cavity of the Peritonewm, escaped by an abscess in. 
the right Rectus Abdominis. By R. W. CockERIL1, 
Ksq., 37th Grenadiers, formerly Junior Staff Asst. Sur- 
geon, Palaveram Depot. 


SERJEANT CLARKE, Ait. 46, 21 yearsin India, admitted 27th 
November 1859, suffering from fever of the intermittent 
type, and pain and tenderness over the right rectus muscle. 
of the abdomen. 

He states that the pain commenced suddenly at night 
when he was in bed and continued till mornmg, recurring 
again on the following night when it was accompanied by 
fever. There is no swelling over the seat of pain, and now 
that the fever has passed off, the pulse and tongue are na- 
tural. Bowels reported regular. To take 10 grs. of Carbo- 
nate of Soda, 20 drops of Tincture of Hyoscyamus, and an 
ounce of Infusion of Gentian three times a day. 

28th.—Had an attack of pam in the abdominal wall last 
night, got very little sleep. 

Continue the medicine—to take 20 dr ops of Tincture of 
Opium at night. 

30th.—Reports that the pain continues at night as before ; 
had an attack of fever last night. Bowels confined ; tongue 
and pulse natural. To take a “dose of Salts and Senna. Ab- 
domen to be fomented. Omit mist. 3 

December 1st.—Bowels freely opened by the medicine. 

14th.—No change of importance except that the pain has 
become continuous. 

18th.—There is now a hard tumour deep-seated in the 
abdominal wall, itis painful at all times, but very tender 
on pressure. He still gets fever at night occasionally. No 
constitutional disturbance. 

25th.—Tumour much increased in size and appearing in-~ 
elined to suppurate. Pulse getting weaker, and tongue a 
little furred. Bowels open, to take 2 grs. of Quinine three 
times a day. Fomentations to abdomen. 

28th.—Skin becoming red and tense. 

29th.—Fluctuation distinct, abscess opened, and a large 
quantity of pus evacuated—(No fever after this date.) 


; 
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January 12th—Another abscess formed near the old one, 
and about 1} inches from the umbilicus, on being opened dis- 
charged freely. The two do not communicate. Tonics, 
wine, and nutritious diet were ordered. 

26th.—The two sinuses now communicate. Tongue foul, 
pulse weak, appetite bad, bowels open, abscesses surround- 
ed by a considerable amount of hardness, extending from 
the umbilicus about five inches outwards. To take | gr. of 
Morphia every night. 

February 11th.—General health improving, tongue cleaner, 
pulse still small and weak, appetite indifferent, very little 
discharge from the abscesses, but the hardness remains. 
Continue Quinine, Morphia and good diet. 

21st.—Improving and gaining strength, can now walk 
about a little, abscesses closing up. Pain almost gone. 

March 7th.—Still a little discharge from both sinuses, 
Hardness and swelling decreasing. 

15th-—Permitted to reside at home. | 

Apri 16th.—This day he presented himself at the hos- 
pital with a fish-bone in his hand, the point of which he 
found slightly projecting from one of the sinuses when he 
abstracted it with his fingers. It is about three quarters of 
an inch in length, and resembles a thick bristle. From this 
day he rapidly recovered his strength and returned to his 
duty on the 14th of May quite well. 


No. 8.—Case of Chronic Hydrocephalus. By Henry Etms- 
LEY BUSTEED, Esq., Madras Medical Service, sometime 
Civil Surgeon of Combaconum. 


History.—Nagamootoo, a male infant, aged 9 months, ad- 
mitted on the 9th of April 1860, into Combaconum Civil 
Hospital; parents both living, young and healthy, the 
mother has had one child previously, which died when 10 
months old, from what she obscurely explains as some 
“inflammation of the legs;’ her labor with the present 
child appears to have been easy and natural, and the infant 
is described as being healthy and well developed at its 
birth, and as continuing so till three months old, when the 
head began to enlarge, and continued increasing its dimen- 
sions, slowly but steadily (without any effect on the child’s 
health,) till the 6th month, at which period the process 
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suddenly took on an extremely rapid action, insomuch that 
at the 9th month the following is the state of things. 

Present State.—Thehead is enormously distended, all the 
cranial bones being widely pushed asunder, thus the parietal 
bones are forced outwards and backwards, the oeciput. down- 
wards and backwards, (so as to lie almost horizontally) and 
the os frontis prominently forwards, so that the head is 
broad and flattened at the top and bulges largely behind, while 
the forehead is square, abrupt, and overhanging, the frontal 
eminences standing prominently out. Over the head many 
large superficial veins meander, and on either side of it, 
about an inch and a half above the ear, is situate.a large 
foul ulcer discharging thin, sanious and offensive matter ; 
the entire head is thinly sprinkled with dark, fine, ill- 
nourished hair. In circumference the head measures 28 
(twenty-eight) inches, and across the vertex, from one 
ear to the other, 2! (twenty-one) inches. It seems as large as 
the trunk upon which it sits closely, the neck appearing con- 
tracted to enable it to sustain the immense weight. 

The face is eminently characteristic of “Chronic Hydro- 
cephalus,” presenting (from its great and immediate contrast 
to the immense head) a thin triangular and intensely miser- 
able appearance ; owing to the tension of the integument of 
the forehead, the eyebrows are elevated, and the eyelids 
tightly drawn up, so as to be immovable; the eyeballs are 
prominent (from the altered direction of the orbital plates) 
and look downwards, the whites of the eyes are alone visi- 
ble, till the lower eyelids are depressed, then are seen the 
irides and pupils, the latter much dilated. The eyeballs are 
observed slowly rolling from side to side, and when sta- 
tionary, squinting outwards ; there is a marked depression 
at the root of the nose, the bridge seems wanting, the end 
of the nose is pugged and the nostrils are broad ; the mouth 
is very large, the angles of the lips being drawn up, the 
lines on the parchment-like face are hard and drawn. The 
look of the child is monstrous and painful in the extreme ; 
the face is that of an old man suffering, and imbecile from 
the pain he is going through. * 

It is a circumstance not devoid of interest, that even in 
this advanced stage of cerebral disease, there is no convul- 
sive symptom whatever displayed, nor has there ever been, 
according to the mother’s account ; the limbs are well nou- 
rished, and of natural bulk and proportion ; the abdomen 
is, perhaps, slightly protuberant, but the alvine and renal se- 
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eretions are perfectly regular; the child sleeps well, and 
takes the breast voraciously. 

It would be unprofitably tedious to give the daily pro- 
gress of this case, while under treatment; so I shall endea- 
vour to condense it without omitting any circumstance of 
interest. 

As I knew of no milder measures likely to cause arrest of 
a process, which had gone to such an alarming extent, and 
which was daily progressing, I determined to try as a sole 
resource the effects of Paracentesis capitis, aided by bandag- 
ing and compression, and the administration of internal re- 
medies, calculated to procure absorption. 

Operation.—On the 10th April a small hydrocele trocar 
(the only instrument at hand) was introduced, and 10 oz. of 
clear serous fluid drawn off; no blood was lost, though it 
was difficult to avoid puncturing one or more of the nume- 
rous superficial veins ; the child bore the operation very 
well, merely cried a little, and then readily returned to the 
breast ; no effect was visible on the bulk of the head, the 
eyelids became a little relaxed, and the pupils were noticed 
much less dilated ; long straps of adhesive plaster were im- 
mediately drawn evenly and tightly round the head, and 
the whole compressed by a skull cap bandage: the patient 
was ordered } grain Calomel and } grain “ Pulv Scille’ 
twice daily. 

Matters went on very favorably ; the medicine acting 
just sufficiently on the secretions, no bad symptom occurred, 
save the very unhealthy character retained by the ulcers on 
the head. On the 15th April, the eyelids being as tense as 
ever, and the pupils as widely dilated, another tapping was 
resorted to, and 20 ounces of fluid drawn off, with little or 
no impression on the size of the head, except, perhaps, a 
oreater facility for faintly tracing now the edges of the pa- 
rietal bones ; the same effect on the eyelids and pupils fol- 
lowed this tapping asthe former one. This. second tapping 
was not immediately followed by any bad symptom, and the 
little patient seemed going on so favorably for three days after 
it, that I almost felt inclined to be hopeful as to the result, 
especially as on the 18th the head was found, on careful 
measurement, to be fully 1 inch reduced in circumference ; 
but, unfortunately, on the evening of the 18th April, I no- 
ticed unmistrkable evidence of convulsive movements of the 
hands and legs, and twitches of the lips; these steadily in- 
creased, the breast was refused, or the milk almost immedi- 
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ately vomited, sleeplessness, followed by stupor, set in, a con- 
stant low moaning was kept up,.and the poor little sufferer 
died on the 21st, 11 days after the first tapping, and 6 after 
the second. 


Post Mortem.—For certain reasons the post mortem was 
necessarily a very hurried one, so that I had but time to di- 
rect my attention to two or three points connected with 
the head alone; such as the condition of the brain, the po- 
sition of the fluid, whether internally in the expanded 
ventricles, &c, or externally in the sack of the arach- 
noid; and the quantity of the fluid. No less than 104 (one 
hundred and four) ounces of clear serous fluid were found 
collected within the cerebral substance, distending all the 
cavities so as to throw them into one large reservoir ; all the 
convolutions were unfolded, so that the brain looked nothing 
more than a large expanded pyriform bag containing fluid ; 
it was still possible to distinguish the grey and white neu- 
rine in this membranous-looking expansion, the white pre- 
sented none of its usual fibrous appearance, but was soft 
and gelatinous. 

The accompanying sketches of the case were kindly taken 
for me by a non-professional friend on the spot; they may 
give a tolerably fair idea of the outline, though they fail, 
I think, to convey fully an adequate impression, as to the 
vast disproportion between the head and trunk. 


REMARKS. , 

This case is, I think, of interest, chiefly from the magni- 
tude attained by the head in so young an infant, viz—9 
months old. 

The head measured 28 inches in circumference, and con- 
tained 134 ounces of fluid ; 7.¢., equal to 6 pints and 4 ounces, 
or 8 pints and 6 ounces according as we allow—20 or 16 
ounces to the pint. 

Such cases in European practice are, as far as I am aware, 
comparatively rare: I have but very few books of reference 
by me to look up the statistics of this subject, and I should 
esteem it a favor if some of our professional brethren would 
lay before us the results of their experience in this disease. 


[The accompanying sketches (Pl. VII.) have been reduced from those which 
accompanied Mr. BusrEED’s communication.—Eb. M. Q. J.] 
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No. 9.—Case of Popliteal Aneurism, treated by pressure wn- 
successfully, and afterwards cured by Ligature. By 
Surgeon Major J.W. Mupce, M.D., Surgeon 2nd District, 
(then Acting Surgeon Ist District,) Madras. 


SABAPUTHY, AKt. 37, goldsmith. 


February 5th, 1858.—Admitted into the Native Infirm- 
ary with a large pulsating tumour in the left popliteal 
space. The pulsation ceases on firm compression of the 
femoral artery. The aneurism first became apparent as a 
small swelling about two months ago, and has steadily 
increased in size, so that within the last ten days the patient 
has been unable to walk. No cedema or numbness of leg 
and foot. Bowels confined. 

. Ol. Ricini 31. s. s. 

6th.—Having determined to try compression, one of Signo- 
roni’s tocurniquets (the only kind then to be obtained in 
Madras), was applied carefully to the lower part of upper 
third of the thigh and caused immediate cessation of pul- 
sation in the aneurism. Patient very nervous: limb enveloped 
in a flannel bandage. 

8th.—Tourniquet removed for a short period yesterday 
and re-applied. Removed again and re-applied this morning. 
Pulsation and whirring in the aneurism much less, limb 
but slightly swelled, and patient experiences no remarkable 
inconvenience from the pressure. Bowels open, pulse !04. 

9th.—Much cedema of limb and general uneasiness. There 
is less whirring, but the patient appears intolerant of the 
pressure. 
Tourniquet removed. 

10th.—No rest all night from the strong pulsation of the 
tumour, and he now says he had less pain when compression 
was kept up. Cidema subsiding, pulse full and quick. 

R. Tinct. Aconiti m v. 
Mist. Camphor 41. t. d. 

11th.—Rested well and was free from pain all night. 
Sound in the aneurism much diminished. 

Cont. Tinct. Aconiti. 

Operation.—13th.—Patient having consented to have the 
operation performed, he was placed under the influence of 
Chloroform and the femoral artery tied. Three small ar- 
teries were divided by the incision and immediately secured. 
All pulsation in the tumour ceased after application of the 
ligature. Edges of wound brought together and stitched. 
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Patient drowsy during the day. Bowels acted once, limb 
enveloped in flannel. ae 
14th.—Passed a quiet night with much sleep. All pain in 
the tumour has ceased, though he experiences peculiar sensa- 
tions, temperature of limb good. No oedema, pulse 120, 
tongue dry. 
R. Ant. Pot. Tart. gr. . 
' Lig. Ammon. Acet. 5 iL 
Mist. Camphor 3% M.s. t. d. 
Vespere—Skin warm, pulse 140, bowels not moved. 
R. Calomel. 
Pulv. Jacobi Veri. aa. grs. ill. 
Morphize Hydiochlor. gr. $. m. h. s. 
15th.—Doing well. Pulse 108, skin cool, slept well. He 
had one stool in the night, aneurismal tumour greatly di- 
minished, temperature of limb good, wound united by first 
intention except where ligatures protrude. R. Ob Ricini 
1.8. 8. 
: Cont. Mist. Antimon, &e. &e. 

19th.—Pulse 104, rising to 120 in the evening, without 
heat of skin or dry tongue. No thirst, appetite good, tomgue 
clean, sleeps well. 

R. Quinine Disulph. grs. iv. t. d. 
21st.—An aching pain in the tumour preventing sleep. No 
fever, tongue clean, bowels regular. 
Ex Belladonne grs. 11. rubbed over tumour. 
R. Morphize Hydrochlor. gr. $ h. s. 
26th.—Ligature of femoral came away to-day, the four- 
teenth after the operation. Temperature of limb natural 
and the tumour gradually subsiding: pulse 96. 

ist March.—Is enabled to straighten the limb more daily, 
temperature of foot good, has a tingling sensation in it, 
still considerable swelling in ham, pulse 104. 

Apply Spirits of Iodine to the tumour. 

8th.—Is anxious to return to his house, swelling of ham 

gradually subsiding. Feels otherwise well. 
Discharged. 

Remarks.—lIt is probable compression might have suc- 
ceeded in this case if the patient had sutticient resolution to 
bear it a little longer, but he became so irritable and intole- 
rant of the pressure, that it could not be continued. This 
is only the second case of Popliteal Aneurism I have seen 
in a native in the course of 20 years’ experience in India. 
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No. 10.—Case of Popliteal Aneurism in a Native, success- 
fully treated by pressuie. By Howarp B. Montao- 
MERY, M.D., Staff Assistant Surgeon, Garrison of Fort 
St. George, formerly in Medical charge of the late 
ist Native Veteran Battalion, &c. &c. 


(From the Records of the Battalion.) 


PRIVATE RAMASAwMY, Ait. 38.—Regiment No. 3361.—Co. 
10th. Admitted 16th July 1858. 


History.—Received by transfer from the Hospital 25th 
Regiment Native Infantry with the following case :— 


“10th July.—This case was admitted for treatment, complaining 
“of pain and numbness of the foot and toes of the right leg; on 
“examination, the leg from the knee downwards was found to be 
“considerably more swollen than the other. In the popliteal space 
“a small swelling was discovered, which accounted for the unusual 
“appearance of the limb, and sensation experienced in the foot and 
“toes; on applying the stethoscope the “souflet” of a true aneu- 
“rism 1s distinctly heard, by pressure of the femoral artery above, 
“the pulsation of the tumour, and the sound emitted from it cease. 

“The health of the patient is otherwise good and functions 
“generally healthy ; in making any great exertion he complains of 
“pain in the right side over the region of the liver. 

“In December of last year, he was brought before an Invaliding 
“ Committee, and recommended to be invalided ; he then suffered from 
“rheumatism and numbness, and a few days ago the order to 
“transfer him to the ist Native Veteran Battalion was received. 
“In consequence of this transfer, no active measures were taken, 
“to treat the aneurism which had only appeared five days before he 
“brought it to my notice, ze. 5th July. He is accordingly trans- 
“ferred from this date.” 

16th July.—Admitted by transfer. He states that the 
tumour first commenced as a hard pulsating tumour, and he 
was, previous to its appearance, conscious of unusual pul- 
sation in the affected part. 

Present State.—His heart is sound and no other artery 
is found to be enlarged or unusually pulsatile. The aneu- 
rism appeared spontaneously and not as the result of any 
unusual fatigue, or over exertion. 

On ascertaining the history of his life, it seems that on 
several (three) occasions he has suffered from venereal, and is 
now labouring under rheumatism. 

His chief suffering, however, arises from neuralgic pains 
in the leg dependent, no doubt, upon pressure on the nerves 
by the aneurismal tumour. The tumour is now of the size 

1D 
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of a walnut, and the walls of it seem strong and of ever 
thickness. 

July 17th—His heart seeming perfectly sound, but his 
pulse being a little quicker than natural (86) and full, it was 
determined to have his bowels well moved, especially as he 
had not been moved the previous day. 

R. Pulv. Rhei. Comp. grs. xl. | 
18th.—Bowels well moved yesterday, and he feels easier 
to-day. A bandage was applied from the toes to the thigh, 
in the hope of removing the indurated and swollen condition 
of the limb by pressure: but he was unable to bear the pain 
of the bandage, and 1t was soon removed. 

Foot to be raised upon pillows, and the leg supported. 

The pulsation of the aneurism can be easily arrested by 
pressure either in the thigh or at Pouparts ligament. 

20th.—Pressure again tried by the bandage, but could not 
be borne, heart’s action regular, but fast, (82). 

R. Tr. Digitalis m xv. ter in die. ; 
22nd.—The Digitalis induced some feeling of nausea and 
faintness, and therefore opium was substituted in its stead, 
with a view to the quieting of the heart’s action; the opium 
not to be given for two days, so that he may entirely lose 
the ill effects of the Digitalis. 
25th.—Commenced the use of opium this day, no change 
in the tumour: bandage to be kept tightly applied all up 
the leg as before attempted. 
R. Tr. Opii. 7 xx. ter in die. 

29th.—Has now been taking opium for four days and 
the heart’s action is much quieter, and he no longer com- 
plains of the use of the bandage; the cedema of the leg is 
slightly subsiding : feels generally well. 

Continue as before. 

31st.—Same report, swelling is still continuing to decrease, 
but slowly and, especially about the ankle, yields little to 
treatment. 

August 2nd.—Continues to feel better, but the cedema is 
still considerable and its decrease seems partly due to the 
steady maintenance, since the 18th ultimo, of the elevated 
position of the foot. 

Continue as before. 

3rd.—Same report. 

Treatment by Pressure.—5th.—The treatment by syste- 
matic and continued pressure was commenced this day at 
8a.M. The only Instruments available are Signoroni’s 
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Tourniquets, and these (numbered, for reference, 1. 2. 3.) 
are employed in the following situations, and they are 
directed to be changed every 38rd or 4th hour as requir- 
ed. The large one to close the artery at the groin; the 
middle one at the junction of the superior and middle 
thirds of the artery, and the small one where the artery. 
crosses to the inner side of the bone in its lower third. 
R. Opiate. 

6. Pp. M—Compression was. pretty steadily kept up since 
morning, but the patient, though not complaining of any 
pain, is restless, and, moving about frequently dislodges the 
instrument. ‘The use of the large sized one is found to give 
considerable pain, and the continued use of the instruments, 
Nos. 2 and 3 only, is to be continued during the night ;— 
pulse 68 and natural. 

R. Opiate. 

6th, 74 A. M—Great difficulty in maintaining pressure 
owing to the restlessness of the patient; he feels: little pain: 
On examination when the pressure is removed, the tu- 
mour does not pulsate so forcibly, nor does it seem so large, 
and the walls afford more resistance to the touch; but 
there is no material change. The case, however, seems to 
promise well. | 

Continue No. 2 Tourniquet and the pressure to be kept 
up continuously, and the patient’s knee and ankle to be 
fastened in position to prevent his moving. (Fowl-curry 
extra). 

a 3 P.M.—Pressure has been kept up regularly since 
morning, although he avails himself ‘of every opportu- 
nity to loosen* the instruments, if left alone for a moment, 
and in this way the instrument was on several occasions 
loosened. 

6th, 74 Pp. M.—The patient in opposition to orders got up 
at 7 o'clock, loosened all the bandages and instruments, and 
left the ward to eat his rice. Thus all the advantage of the 
hitherto treatment is materially lessened. 

Pressure was again re-applied, the tumour pulsating 
strongly and giving great pain. 

Orders were given to prevent, if possible, the recurrence 
of this misconduct. 

7th, 8 A. M.—Patient was carefully watched all last night, 
and pressure is said to have been steadily maintained. The 


* These instruments, if intended for unmanageable patients, should be 
made to lock with a portable key like a clock key. 
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tumour does not now beat so energetically as before when 
pressure is removed, and the case seems to promise well if 
carefully watched. 

The patient all day yesterday and last night did not com- 
plain of pain from the pressure, but he was restless and 
averse to the pursuance of the treatment. 

Sth, 4 P. M—Since last report pressure has been continu- 
ed, but owing to the restlessness of the patient, there is a 
strong probability, that with every endeavour to avoid it, 
occasional intermissions of pressure did occur. The tumour 
this ‘morning certainly seemed firmer and beat less forcibly 
than before, and the pulsation in it- at ne time felt so 
slight as now. 

Is now taking Opii. (Tinct.) m xxx. bis in die. 

Chicken daily, and the patient is allowed to smoke once 
or twice daily. Pulse is about 72 to 76, steady and of ave- 
rage strength. He does not complain of any pain, but feels 
a numbness in the whole leg. The temperature of the limb 
has continued normal, and the swelling, present at the com- 
mencement of the case, is not removed. The bandage is 
changed once daily (7 A. M.), pressure being made at that 
time in the groin. 

The instruments 2 and 3 have been almost exclusively 
employed: the largest one of all (No. 1) being found very 
apt to slip off. 

9th, 7A. M—Going on most satisfactorily ; the tumour is 
much harder than yesterday, and less pulsatile. Pres- 
sure was most carefully applied at this hour, and the pa- 
tient enjoined to remain perfectly quiet as solidification of 
the contents of the tumour may now occur at any moment 
if pressure is steadily maintained. 

6 p. M@—Has been restless all day, and very great dith- 
culty was experienced in maintaining pressure, as he moved 
about a good deal ;* when seen by me the instrument was 
not pressing on the artery, though it had been very careful- 
ly adjusted a short time previously. The instruments in 
use are very defective as they are easily displaced by a 
move so slight as to escape observation. 

The force of the pulsation is, however, much reduced and 
probably the cure may be immediately effected. 

9 o’clock—On changing the instrument pulsation was 
found to have stopped. 


*I have observed the same increase of restlessness in other cases just 
before the cure was effected. 
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After Treatment.—The instrument was kept applied on 
the 10th and 11th, and lightly on the 12th, during these 
days no pulsation was perceptible, but the artery in its up- 
per and middle thirds beat in an irritable manner. Cidema 
subsiding. 

12th.—The tumour was intensely hard, and yielded not 
the slightest sense of fluctuation or pulsation. On measur- 
ing it, it was found to be 24 inches long and 2} wide, being 
thus decidedly larger than was previously suspected. 

R. To have aperient medicine when required. 
21st—Has been going on well, and has for the last two 
days used gentle motion of the leg. Gidema has nearly sub- 
sided, ordered to have Linimentum Saponis rubbed to the 
part to promote absorption. 

24¢h.—Going on well. 

Itis remarkable in this case that scarcely any pain what- 
ever is now felt in the leg, and the swelling, which began 
immediately to subside, has now entirely disappeared, 

28th.—Progressing well, no pain except on violent exten- 
sion of the limb. 

September 1st.—Same report. 

9th.—Same report still, has considerable difficulty in 
walking, no pain. 

10éh.—Going on well, improves gradually in his power 
of walking. 

17th.—Continues to improve. 

19th.—Same report. 

28th.—Continues to improve, the tumour appears some- 
what smaller, no pain is now felt in the limb, and his general 
health seems perfectly good. 

October 4th.—The tumour is not yet fully absorbed. It 
has now become much smaller and softer than it was before, 
and occasions comparatively very little difficulty in walking 
about. As his long confinement to hospital is telling on his 
health, and he has no immediate probability of being avail- 
able for duty, he is to go to his country (Mysore) for six 
months. 

15th.—Left on Sick Certificate. 

Remarks.—An improvement was decidedly apparent in 
36 hours after the commencement of pressure: but the mis- 
conduct of the patient here interrupted the cure. 

The second trial was perfectly successful in 3 days; and 
I have no doubt that, had proper supervision been exercised, 
a cure might have been completed in 48 hours. 
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METEOROLOGICAL OBSERVATIONS made at the Madras Obser- 
vatory, during the month of July, 1860. 
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METEOROLOGICAL OBSERVATIONS made at the Madras Obser- 
vatory, during the month of August, 1860. 
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METEOROLOGICAL OBSERVATIONS made ot the Madras Obser 
vatory, during the month of September, 1860. 
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PART IV. 


MEDICAL INTELLIGENCE. 


MADRAS MEDICAL COLLEGE. 


THE Session of this Institution, for 1860-61, was opened on 
the Ist of August, for which occasion invitations were 
issued to the members of Government and the leading offi- 
cials in the Public Service. 

The principal Lecture Theatre was fully occupied by the 
senior classes of public and private European and East In- 
dian students, and by a large assemblage of the members of 
the Medical Profession, and others interested in the welfare 
of the College. 

The Honorable the Governor Sir H. G. Warp, G.c.M.G., 
His Excellency the Commander-in-Chief attended by a 
large Military Staff, and the Members of Council, were also 
present. | 

It is not without a feeling of deep regret that we must 
here allude to the mournful interest with which we recall 
the fact, that this was the last occasion upon which the Go- 
vernor, Sir Henry Ward, was permitted to discharge the 
duties of his high office. Within a very few hours afterwards 
His Excellency was attacked with a fatal disease which, pro- 
gressing rapidly, in a few hours inflicted a deadly blow upon 
the prospects of this Presidency, by robbing it of a Governor, 
from whose long experience, thoroughly practical knowledge 
of business, and earnest devotion to the duties of office, se 
much had been expected. 

Few public events have ever thrown a greater gloom over 
society than that to which we now allude, and we believe 
that the Medical College has not been the least sufferer from 
a calamity which necessarily affected injuriously all the 
Public Institutions of the Presidency. 

We believe that there are many subjects concerning the 
Medical Department, both commissioned and subordinate, to 
which Sir Henry Ward’s attention had been directed, and 
we trust that at the hands of his successor they will receive 
the same cheerful attention which he so willingly bestowed 
upon them. 

Immediately upon His Excellency’s arrival the proceed- 

El 
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ings of the evening were commenced by Mr. Shaw, the Prin- 
cipal of the College, who submitted a statement showing 
the numbers and classes of the various Students undergoing 
instruction. 

Of the Students there were in all 155 whose objects of 
study, however, were not all same. 11 were engaged in 
prosecuting their studies with a view to obtaining eventu- 
ally the Diploma of the College, or a Degree in Medicine at 
the Madras University. These gentlemen are also eligible 
for the appointment of Sub-Assistant Surgeon, a grade for 
the institution of which, the preliminary sanction of Go- 
vernment has been granted. 

The second class of students forming the “Second De- 
partment” in the College, mcluded under it 63 military 
students. These young men were studying for the grade of 
Assistant Apothecary, and eventually should they prove 
themselves worthy, may become candidates for appoint- 
ments as Sub-Assistant Surgeons. We were very happy to 
learn that all the students of this class who joined in the 
present Session had done duty for more than a year in some 
of the large hospitals at the Presidency and in some of the 
principal Mofussil stations. 

The third, or “Junior Department,” were exclusively Na- 
tives who were to be educated very much upon the same 
system which was adopted in the Primary School with such 
success. We were happy to observe the graceful recognition, 
afforded by Dr. Montgomery, of the services of Mr. Kellie 
and Dr. Mudge in that Institution: these were duly and 
appropriately noticed in the Inaugural Address. 

Of the Native students, 56 were Hindoos, 7 Mahomedans, 
and 13 Christians, many of these had attended College dur- 
ing the Session 1859-60. 


At the request of the Honorable the Governor Dr. Mont- 
gomery, Professor of Materia Medica and Botany, delivered 
the following Address :— 


STUDENTS OF THE MaprAs MegpicaL CoLLeGE,—The commence- 
ment of another Session is to all of us, teachers and pupils alike, a 
time of no slight importance in our respective careers, and I have 
not accepted without some hesitation, the responsible duty of ad- 
dressing you to-day. I am, however, much encouraged, in the desire 
to avail myself of the present occasion, to submit to you some 
words of caution and advice which may guide your future studies, 
by observing that you are honored to-day by the presence of 
many whose personal worth and public position, must lend to this 


; 
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eccasion an amount of importance to which my words would not be 
entitled. 

I trust that the encouragement which their presence affords will 
not be forgotten by you, but that during the Session which opens to- 
day you will be incited to diligent application by the recollection 
that a proof was this day given that a deep interest is felt, in your suc- 
cess, by those who constitute the ruling power in this country, as 
well as by those who hold the most distinguished position in that 
profession to which you now aspire. 


The first consideration which I would desire to submit to you, is, 
the honor and dignity to be attached to that study which embraces . 
within it the most profound research, the most comprehensive 
genius, and the most important objects which can engross the study 
of mankind. 

It is well at all times that persons proposing to carry out any 
undertaking should be equally aware of the ultimate objects in view, 
and of the best means of attaining them most readily. 

Without some such knowledge the inexperienced are apt to fall 
into many errors, to engage their attention with subjects of little 
importance, to pass by others the full value of which are not at 
first apparent, and to pursue at best a desultory and uncertain line 
of conduct. To warn you against these errors, to show you in what 
course your steps must tend, to cheer and encourage you on the 
journey you are just commencing, is the task that I have proposed 
to myself to-day. 

The ends which are hoped for, in Medical Education generally, are, 
principally to fit a certain class of men to treat skilfully those manifold 
physical and mental illnesses which result from accident and disease ; 
but the experience of many a century has shown us, that such a 
description of the duties of a Medical man, of any grade, would fall 
far short of the actual requirements which every day proves, to be 
essential to the perfect and satisfactory discharge of his duties. 
For we find, not only that the art of curing disease is merely a part 
of the task which lies before him, but also it appears that other por- 
tions of it are actually more intimately concerned in, and exercise a 
greater influence upon, the social and sanitary condition of man. 

It is to be always remembered by you, that though to cure disease 
is a great end and object of your studies, to prevent disease is a still 
nobler aim. The branch of science here alluded to is technically 
termed Prophylactic Medicine. 

The Prevention of Disease is of a two-fold nature ; firstly, when 
it refers to the cases of single individuals or those small groups 
of persons denominated families, or on the other hand, where our 
desire is to free large masses of people, whole nations, or mankind 
at large, from the influence of wide-spread epidemic disease, or from 
those visitations which are likely to occur within the average dura- 
tion of life. Now both these subjects require, as a preliminary to any 
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success in our endeavours, that we should make ourselves thoroughly 
acquainted, not only with the general history of epidemics them- 
selves, but with the peculiarities of the human constitution also. 

There are, however, certain other collateral subjects of investiga- 
tion, which tend to throw a light upon obscure points in the Medical 
History of the World and Mankind, and we acquire from them an 
indirect insight into the causes which produce, and the circum- 
stances which tend to prolong, the existence of disease. 

To consider these two branches of Medical Science apart ;—on 
the one hand, the curative, on the other, the preventive—would be 
not only an unnecessary but a needless task, for they are so closely 
allied and so intimately connected that to attempt an exposition of 
the principles of the one, without at the same time enlarging upon 
the practice of the other, would be to deprive each of them of more 
than half its worth. 

You are not therefore to fall into the error, that, because the ob- 
jects of medical skill may diverge in different directions, therefore 
the means of carrying them out are different : you will find by ex- 
perience that the attainment of skill in each branch springs from pre- 
cisely the same sources and can be reached only after the same pro- 
longed and anxious study. A full knowledge of the objects of this 
study, in their widest sense, may prove of advantage to you by direct- 
ing your attention to small, and at first sight unimportant, particulars, 
which are likely to be overlooked, unless their possible value be 
brought to notice by the recollection of the comprehensive nature, 
and widely extended field of action possessed by Medical Science. 

If then you bear in mind how great the objects of it are, how 
much the comfort and happiness of men depends upon the proper 
fulfilment of the duties of your chosen calling, you cannot be 
astonished if I desire earnestly to beg of you this day to make the 
firm resolve that, as far as human ability is given you, as far as your 
own exertions can aid you, you will strive to follow in the footprints 
of those great men, who by the exercise of their genius, by un- 
shrinking and unselfish devotion to their profession, by profound 
research, by days of toil and nights of study, have alleviated a 
thousand of the sufferings incidental to humanity, whether these 
sufferings have arisen as the natural results of physical decay or as 
the consequences of vicious habits. 

Suffering and want are universal ; pain and sorrow, physical and 
mental disease, are witnessed every hour, the mission before you is 
to alleviate these miseries ; to check the ebbing tide of life; to cheer 
the sinking spirits, and raise the prostrate frame of those, who, if 
your art did not exist, must perish miserably. There is no calling, 
save that of Religion, to which yours can be ranked second: there is 
no greater distinction to be gained in the world than that which is 
justly due to those who practice this profession aright. Yowr art 
has no partial bearing upon men of one or other caste or creed, 


; 
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and as its practice is without limit, so its privileges are without 
equal. 

As was happily observed, by one* who himself was highly dis- 
_ tinguished as an able advocate of Medical Education :— 

“The hero and the despot may extend a sovereignty over distant 
regions—may exert an unlimited control over millions of vassals— 
may dispense honors and rewards, or inflict punishment and death : 
they may, like Alexander, grieve at the narrow limits of a conquered 
world and sigh for other scenes of glory, but they cannot chase away 
pain; they cannot bid the burning thirst to cease, or give back re- 
pose to the sleepless; they cannot impart feeling or motion to the 
paralysed, or sight to the blind; and above all they cannot imitate 
that almost godlike function of the healing art, by which man is 
enabled to recal to his fellowman reason long banished, and restore 
to society the hapless victim of insanity.” 

Such are the objects to which you may attain, such the high pri- 
vileges, you may make your own, by diligent and lifelong study. 
The field of distinction is wide enough ; the honor of these privi- 
leges is well worth attaining ; but you can never hope to prove suc- 
cessful in this attempt unless you appreciate the importance of those 
several steps, by which you may acquire a claim to distinction in 
the Medical profession. 

What then are the means by which this widely extended know- 
ledge can be acquired and by which this subtle skill can be attain- 
ed? what, in other words, are the studies from which we may reap 
this large harvest of knowledge, profitable alike, to you who employ 
it, and to those for whose benefit it is intended? The branches of 
Medical Education are at once numerous and apparently incongru- 
ous, and one of my objects to-day, is to make you thoroughly under- 
stand that no subject will here come under your consideration, 
which has not a obec and appreciable value as an element of 
Medical Science. 

In referring, however, to the subject of Medical Education, I cannot 
lose sight of the fact, that as there are several departments in the 
profession, several different grades, with the duties attached to them 
of the proportionate importance, so the nature of the education 
afforded to each class is not identical, as the objects of that education 
are not the same. To these several grades, I shall presently allude 
in detail ; and before speaking of the instruction best suited for each 
of them, I must briefly refer to certain changes which have been 
sanctioned by Government in the Subordinate Medical Service of this 
Presidency. And I may here most gratefully allude to the warm 
interest in this College of which Sir Charles Trevelyan afforded such 
ample proof and in nothing more than in the scheme of which I am 
speaking. 

Having recently had an opportunity of perusing the orders of 
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Government approving of the reorganization of the Subordinate 
Medical Department, and reflecting upon the effect which it is likely 
to have upon this College, I cannot fail to be convinced, that if 
the proposed system be fully carried out, not only will the Standard 
of Medical Education in this Presidency be raised, but we will be 
enabled by the better classification of our students to prepare them 
more suitably for the several spheres for which they are intended. 

One of the great obstacles which has hitherto impeded us, has 
been the necessity which existed for instructing, at the same time, 
persons well educated in English which was their own language, and 
others to whom that language was a foreign one, and who could not 
be expected fully to comprehend the phrases and idioms of what is 
admitted to be the most difficult language now spoken in the world. 

It has been decided that those natives who are intended to fill the 
rank of Hospital Assistant should derive their instruction in the 
third or Junior Department of this College, and that such of them as 
possess superior ability, and an adequate knowledge of English, can 
be transferred to that class of students from whom Assistant 
Apothecaries will be selected. The distinctions of race which 
formerly existed, are now to be done away with, and the only cri- 
teria to which importance will be attached, are actual and relative 
merit. 

I consider that this decision is at once wise and liberal ;—wise, be- 
cause it prepares a field for honorable competition, and liberal, be- 
cause it is in the very spirit, in which our profession acts, and which 
our religion inculcates. The education of the class of Hospital 
Assistants will be conducted within the precincts of this College, 
where it will have the advantage of the general supervision of the 
Principal, and in its several details of the Professors, in the Senior 
Department. 

Although I attach to this arrangement considerable importance, 
yet it would be ungenerous and untrue were I to withhold an ade- 
quate acknowledgment of the ability with which this department, 
under the term of the Primary Medical School, was conducted by its 
founder Mr. Kellie, and by his able successor Dr. Mudge. To these 
gentlemen and to their Assistants, a large debt of gratitude is justly 
due. In alluding therefore to the transfer of the students of the 
Primary School to the Junior Department of this College, most 
honorable mention must be made of the disinterested and assiduous 
labors of the gentlemen of whom I have spoken, and to the ability 
and tact of their Assistants Mr. Barrow and Mr. Davis. 

The pupils who are educated in this, the Junior Department, will 
pass out of College after suitable instruction, and will be employed 
either in the Civil or Military Departments of the Public Service. 

In the Military Department your duties will be principally in 
connection with Native Infantry Regiments : and first class Hospital 
Assistants will be employed in connection with the departments of 
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Deputy Inspectors-General, and in charge of small stations and 
detachments of men. 

To this, the first class of your rank, promotion will be made by 
selection, and the pay will amount to the sum which for natives by 
whom this grade will be almost exclusively filled is amply sufficient. 

In the Civil Department, small independent charges and the su- 
perintendence of minor circles of Vaccination will fall to your share. 
In all of these we must recognise duties for which a Native Agency 
is eminently suited. It will be your duty to deal with your own 
countrymen, with whose habits of life and modes of thought you 
are fully acquainted, and you should all remember that however low 
the position in which you first enter the service, you can rise by 
merit: for this and not sentority will henceforward be the rule of 
promotion. The education which is afforded you, provides sufficient 
instruction in Anatomy, Physiology, Practice of Medicine and Sur- 
gery, and the nature and compounding of Drugs, together with 
large practice in those Hospital duties which in the Military De- 
partment will form your chief occupations. 

If, however, in the course of your studies here, or afterwards in 
the practice of your profession, after an experience of it for five years, 
you should be found to possess abilities of a higher order, you can, 
upon the permission of the Principal Inspector-General, Medical De- 
partment, be allowed to qualify for the grade of Assistant Apothecary. 
All therefore which I have to address to those who are directly study- 
ing for that class, may be made to apply to you, if you prove your- 
selves worthy of promotion; and to you and to all the juniors I 
would say, that no matter how low your first position is, you may, 
by the exercise of your own talents, by good conduct and by per- 
severing study, rise to the highest appointments of which I speak 
to-day. 

The 2nd Department of this College is intended to include within 
it, all such students as are qualifying for the appointment of Assist- 
ant Apothecary. To this and the Senior Grade I have to speak at 
once of studies already entered upon and of others about to be 
commenced, and I do so, with every desire to encourage those who 
for the first time to-day occupy places as students of the College. 

To you all I would say that, if you are determined to study well 
and diligently, you have here ample opportunity of distinguishing 
yourselves, in the study of a profession, not only of great social 
importance, but of a deeply interesting nature, and before specifying 
the exact nature of the studies upon which you will enter, and the 
order of them, I would desire briefly to allude to those great princi- 
ples which should actuate you in your student life, and which should 
encourage you to study diligently under the instruction of your 
teachers. 

T am anxious that you should clearly understand how largely in- 
debted you are to that Government which has so liberally provided 
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for you an education which you could not purchase in other countries 
for any amount of money within your means. Do not imagine that 
I for a moment wish to humiliate you with a sense of the great li- 
berality of Government. I only desire that you should know that 
they are liberal and should act honestly by them ; the Government 
desires nothing more than that you should avail yourselves of the 
opportunities here presented to you, that you should fit yourselves 
for the discharge of an honorable professsion, and that you should 
be placed in a position which will enable you to earn an adequate 
livelihood in their employment. Do I ask too much of you when I 
urge that the recollection of these facts should lead you to form an 
anxious desire to meet the wishes of those who have provided this 
College for your instruction ? 

But there are others who look toyour conduct here with interest and 
anxiety. Your friends and the members of your families cannot view 
without deep feeling your success or your failure, and perhaps to-day 
more than one father or mother of some of you who sit before me, 
is hoping anxiously and prayerfully for your success. Remember all 
the kindness they lavished on you in your childhood and repay them 
now by diligence and propriety of conduct. 

You have, however, other duties (only second to those to which I 
have just alluded) to those with whom you will be associated within 
these walls, and I may as one of those teachers who will instruct 
you in the earlier part of your studies, impress upon your minds that 
you must be true to yourselves, your fellow-students and your 
teachers. 

Be true to yourselves, make use fully of the opportunities which are 
here afforded you, and do not let moments of instruction pass un- 
improved, or you will bitterly regret it hereafter. 

There is no feeling more calculated to give you pain, than the 
future self-reproach which past idleness is sure to entail. 

Even at your age, you cannot be ignorant that much of your fu- 
ture happiness in life depends upon the manner in which you pass 
those trying years, when boyhood changes to manhood. Your career 
wm life begins to-day. To-day your future is placed before you plain- 
ly with a view to your realizing fully what is to be done and how to 
do it: Remember, as in life, so in systematic study “ The child ts 
father to the man,”—the student often indicates what the practi- 
tioner will be—if you study well you will be adequately rewarded, 
and if you are inattentive and careless, either want of success in life, 
or ignominious dismissal from College will surely overtake you. 

Be true to your fellow students. Those who sit around you to- 
day, many of whom perhaps you have never before seen, must be 
your companions, more or less intimate, for the next three years. I 
would wish you to remember that you can either benefit or in- 
jure them most materially, the former by stimulating them to honor- 
able exertion, by showing them how industry can be best directed, 
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and how success can be won. In doing this you confer a positive 
good upon them and upon yourselves. 

If, on the other hand, you are idle and careless, and thereby 
impede their progress, you inflict upon them an injury which no 

exertion or merit on thew part can remove, and no subsequent re- 
gret of yours can mitigate. To have been idle yourselves, will be 
a matter of bitter reflection to you hereafter, and, if you are right 
minded, the most grievous part of it will be, that you will have pre- 
vented the progress of others by your idleness, and will have in- 

_jured those whe really appreciated the knowledge you prevented 
their attaining. But I hope better things of you. 

Your Teachers have some claim upon your consideration. They 
are, to a degree everywhere, and within these walls especially, iden- 
tified with their classes. The teacher shares silently, but not the less 
sincerely on that account, in the success of his pupils, and, although the 
relationship he bears to them may possibly, because of brief duration, 
appear to be unimportant: yet, as his position has been by years of 
study, so his reputation as a Teacher is in your hands. We would 
wish ever to be your friends, and think that you will find us by no 
means sparing either of time or trouble, if we ean by any means 
advance your studies. You will all know, when you grow a little 
older, that oftentimes between Pupil and Teacher there arises a 
strong feeling of mutual regard, and that this sentiment is not of an 
ephemeral character, but is of that class of feelings which years but 
serve to deepen, and life alone can end. 


To you, the Senior members of this Department of the College, 
I speak with greater confidence as to the nature of your studies and 
the object of them, because you have already realized the truth of 
much I have said to-day. 

Of the exact nature of your duties it is not necessary that I 
should speak at any considerable length. Your position is one, 
which has been filled for many years by a number of pupils educat- 
ed at this College, whose duties have lain in that immediate position 
which, inferior to that of covenanted Medical officers, was yet 
decidedly superior both in social and professional standing to 
Dressers, or as they are henceforward to be called Hospital Assist- 
ants. Occasionally the Medical charge of small bodies of Troops 
has devolved upon you, certain fixed appointments at the Presidency 
and elsewhere were open to you, but beyond this you could never 
expect to rise. 

The promotion in your Department was proverbially slow, and 
the pay was by no means such as those interested in your welfare 
could desire. In all these particulars the new scheme will benefit 
you materially. More rapid promotion will, I believe, result from it, 
your duties will be of a less harassing character than formerly, and 
you will be relieved from those incessant changes of station which 
have plunged your predecessors almost without exception into debt. 

ak 
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Your duties while occupying the lower rank of the Apothecary 
grade ywill be chiefly in the departments of Deputy Inspectors Ge- 
neral of divisions, in Medical Stores, situated at large stations, . in 
Public establishments, in connection with which you will always 
be able to find suitable acquaintances, and lastly, im Huropean 
Regiments, where you will have an ample field for professional 
studies. 

On these prospects I congratulate you most sincerely, for when 
the arrangements to which I have referred are carried out, you will, 
from the place of your residence, be able to keep up that profession- 
al information, which could not be maintained, if you were serving 
with Corps of Native Infantry. 

Stationed as many of your predecessors were at places where no 
fit society existed for them, it 1s not to be wondered at, if dispirited 
and lonely, some of them failed in that propriety of conduct, and in 
that attention to their professional duties which you, I trust, will ob- 
serve. 

I do not mean to reflect too severely upon the errors and indiscre- 
tions of a limited number of the very deserving body of men whose 
ranks you will shortly join: but, inasmuch as from this place some 
serious remarks were uttered some years ago upon the acts of in- 
subordination and misconduct to which I have referred, and upon the 
Courts Martial which resulted from them, I now desire that you 
should be fully aware, that you will all of you, under the better pros- 
pects which are dawning upon you, have less cause for misconduct 
and less sympathy if you are guilty of it. 

I earnestly desire not to be mistaken in the minds of my hearers, 
or considered as conveying a general censure upon the Assistant 
Apothecaries of the Army. Of their merits, both professional and 
personal, I entertain a high opinion, founded upon an experience of 
some years and confirmed by the public voice. But I would have 
you all bear in mind the errors into which some few of them have 
fallen. On the other hand I may say that as a body of men they 
are highly distinguished, and that if you desire to equal their merits 
and to emulate their success, you will have to strain every nerve to 
make yourselves perfect masters of the duties of your professional 
and public life. 

Moreover I would warn you that, within these walls, a most dis- 
tinguished class of students have studied diligently and devotedly, 
and have by their subsequent career thrown back distinguished 
honor on the place of their education. The Subordinate Medical 
Service of the Madras Army is beyond all praise for their acquire- 
ments, and not too willing witnesses from other parts of India have 
testified to their deserts. 

I would have each one of you remember that you have a name to 
maintain, a credit to uphold, and I appeal to your sense of pride to 
prevent your falling short of those who have preceded you. 
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You will all be, while Assistant Apothecaries, under distinct Military 
control, and will have an ample opportunity afforded you, of acquiring 
in the best places and under the most favorable circumstances, a large 
amount of professional information. And not only will you succeed 
in regular course to the higher emoluments and position of Apothe- 
cary, “but you will also have an opportunity of being promoted at an 
early age, to a higher grade and a more distinguished position. 

The proposed grade of Sub Assistant Surgeon is one which has 
been advocated for years by the best friends of your department, 
and I am happy to observe, that in the scheme which has been ge- 
nerally approved by Government, the great majority of these ap- 
pointments will fall to the lot of the Apothecaries and Assistant 
Apothecaries of the Madras Army. 

It is proposed that six and thirty appointments in this grade 
should be instituted. Of these, 24 will be opened to the different 
ranks of the Apothecary grade, and the pay for these appointments 
will vary from 125 to 250 Rupees a month. Their employment will 
be exclusively Civil, and will consist in appointments in connection 
with this College, in the supervision of the Vaccination department, 
in the charge of some 2nd class stations where Europeans are to be 
found, and in other duties which, from the nature and responsibility 
of them, are likely to reflect credit upon the members of this grade. 

Belonging to the same Civil department there will be a limited 
number of Apothecaries intended for duties in connection with the 
large Hospitals in Madras, where facilities will be offered for observ- 
ing both Medical and Surgical cases on a large scale, in all classes 
and ranks of the people. 

Thus then it is plain that whether you are employed in the Civil 
or Military Department, there is an ample opportunity afforded you 
of becoming well informed Medical practitioners, of qualifying your- 
selves for a well paid and honorable position, and for obtaining pri- 
vate practice of a remunerative character. 

The last class to whom I would address myself are those who 
belong to the first or Senior Department of this College, and who, 
as the holders of scholarships or as private students, are studying 
with a view of obtaining the Diploma of the College, or the ap- 
pointment of Sub Assistant Surgeon. 

It is to this department that I look for the best successes in stu- 
dent life. A better education, a more extended period of study, and 
the later age at which you will leave the College, all afford good 
grounds for us to hope for great things from you. Your position 
professionally will be one of importance, and hence I would desire 
you to appreciate the nature and objects of the studies you are 
engaged in. 

With a view to preparing you for these duties, a higher scale of 
education is required than that which is accorded to those who form 
the junior departments of the College. I may therefore at once en- 


488 Medical. Intelligence. 


ter upon the consideration of the different bearings upon practical 
medicine of the several elements of your instruction and theirs. 

- Medical Education is always commenced by a study of Anatomy, 
that is of the structures which enter into the composition of the 
human body, and closely connected with this branch of education 
is that known under the term Physiology. 

Physiology explains the normal functions of life, details the uses 
of each minute structure in the body, renders clear the processes by 
which certain ends are attained and certain desiderata accomplished. 
If these two studies be taken in their fullest sense, they should in- 
clude also the consideration of the structures and functions which 
enter into the animal creation at large. 

It is not as a mere matter of curious research, not as a mere strain 
upon the memory, that we would urge the importance of the studies 
of Comparative Anatomy and Animal Physiology. For there isa 
more useful end in view, namely, the recognition of those progressive 
stages whereby the Great Creator perfected his last. work—Man. 
It will also be found, both in the imperfect development of certain 
portions of the human frame, and in the results of disease, that not 
only strong analogies exist between different portions of the lower 
order of creation and the abnormal conditions of the human frame, 
but also that disease may alter a perfect structure to a lower grade 
in organization, and that a strict identity of function may thus be 
established between diseased structures of the man, and the normal 
formation of inferior beings. 

The value, however, of Anatomy and Physiology is attested by 
other and more practical indications: for they can be brought to 
bear upon the investigation of obscure diseases, and upon the treat- 
ment of Surgical affections. The Surgeon who is ignorant of the 
natural relationships of the different parts of the body, would fail 
most signally to adjust a fractured or dislocated limb, or to treat a 
dangerous wound. 

In the latter case means may have to be taken to arrest a bleed- 
ing which, if uncheeked, will cause almost immediate death, and I 
ean imagine nothing more distressing than that ignorance on the 
part of the Surgeon shéuld permit so sad a calamity. 

Again, among the affections which come properly under his notice, 
may be elassed that set of ailments which arise from internal ob- 
structions or which require the removal of foreign bodies, which are 
acting injuriously. Unless to the performance of the operations 
required in these instances, he can bring profound Anatomical 
knowledge and that delicate sense of touch, which gifts him with 
a double power, he can little expect to benefit his patient. And 
an operation of a serious nature, if unsucessful, is almost certain 
to be injurious. 

Physiology again, by its. practical explanation of the phenomena 
of life, enables us to: appreciate external changes, appearances; or 
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peculiarities, as indices of the existence of certain affections, of 
which no other proof perhaps may exist. . 

But, to study Physiology correctly, two auxiliary sciences are to 

a considerable extent essential. I allude to a sufficient acquaintance 
with the management of the Microscope, and a full and complete 
knowledge of the truths of organic and inorganic Chemistry. 

Chemistry, which searches out the first constituent principles of 
which all things created are composed, is one of those studies which 
has extended to such a point of perfection, that there is scarcely 
a phenomenon of animate life, scarcely a constituent part of the 
human frame, that does not become resolvable, or that cannot be 
explained by its mysterious agency. Nor is the utility of this 
science limited to mere theoretical views, the practical importance 
of it caunot be overstated. Many diseases, the chemical nature of 
which has been revealed by practical experiment, may now be pro- 
nounced curable. Essentials to vital action if found deficient may 
be supplied artificially, nay more, the very body itself is found to 
be capable of conversion intoa laboratory where, by artificial means, 
we may induce the performance of a series of experiments as _pal- 
pable in their results, and as instructive in the lessons they teach, 
as if we witnessed them performed in the Lecture Room or the 
Laboratory. Nay more by means of combinations founded upon 
ehemical facts, we are enabled to administer medicines in a form 
suited to the free absorption of them in the human body, to render 
their administration easy, and to select from the wide field of 
Nature such portions of her resources as are available for The- 
rapeutic use. 

To each year belong new facts in this wondrous science, than which 
there is none more worthy your attention, for none has indirectly con- 
tributed more to the advancement of the world, or the earthly fame 
ef man. That you should all be good Chemists, well versed in all that 
has been written on the subject, is I know impossible. But I have 
dwelt at somewhat great length upon its importance, because its 
practical value is not so clearly apparent to those who have not had 
experience of what it has done in the perfecting of Medical and 
General Science. 

Closely connected with Chemistry must be considered the branch 
of Materia Medica, or the enquiry as to the nature and uses of all 
those varied articles which we employ either to sustain or promote 
health, or to ward off the attacks of impending disease. Many of 
these remedies were first discovered by the merest chance, many of 
them are the result of deliberate thought, arising from arguments, 
suggested by known facts. in Physiology or analogies instituted from 
other reasons to which I shall shortly refer. 

But in whatever form discovered, it is by Chemistry alone that 
the greater number of these remedies are prepared for use. In their 
administration, however, we must still regard their integral constitu- 
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tion, because acquaintance with this has made us informed, that if 
brought into contact with certain other substances, results will take 
place which may either deprive our medicine of its intended action, 
or may alter the latter so as to make it unsuitable to, or even inju- 
rious.for, the treatment of certain diseases. 

Thus then, much knowledge of a scientific character is required 
before we enter upon the art of prescription and the compounding of 
Medicines, and with a view to your full instruction in this Depart- 
ment, known by the term of Practical Pharmacy, certain arrange- 
ments will be commenced as soon as the alterations in progress in 
these buildings allow the Institution of a separate Museum of Ma- 
teria Medica. 

By the liberality of the Madras Government there will be added 
to the present specimens of European Medicines, a very complete 
collection of Native Drugs and Indigenous Articles of Materia 
Medica. 

In the investigation of such a subject as this, and in the conduct 
of our experiments, we are aided on the one hand, by the lengthened 
experience of native Practitioners, and on the other hand, by the 
information which has resulted from careful observation of the 
economic properties of certain groups of plants, arranged according 
to the principles of systematic Botany. 

The necessity then arises that if you would be well informed, if 
you would desire to fit yourselves not only to use old remedies, but 
to discover new ones; not only to peruse the page of Medical History, 
but to add something to it, you will find it essential to devote to 
all these subjects upon which I have dwelt, sufficient attention to 
fit you for the application of the truths they teach and for the right 
use of the resources which they place at your disposal. 

All these studies may be considered as preliminary to the practice 
of Medicine and Surgery—on these the acquirement of skill, in the 
advanced branches of your profession, must be based. For Medi- 
cine and Surgery in their various branches, are but a grouping to- 
gether of all the knowledge which these other Sciences display, and 
then a nice adjustment of theory to practice. 

If then you desire to be distinguished as Physicians, your know- 
ledge of healthy and morbid Anatomy, of Physiology and Patholo- 
gy, of Chemistry and Materia Medica, and Botany, must be elaborate. 
If you would be distinguished Surgeons, you must add to all these, 
that coolness and fixed purpose in operation which can only be simi- 
lified, to the strategic skill with which a General has rapidly to cal- 
culate, not only his own resources, but those of his enemy, not only 
the line of conduct to be adopted, but the results which may ensue 
from it. 

Of the branches of Medicine and Surgery, which will come under 
your study here, I need not speak in detail, few of you are compe- 
tent to appreciate either their exact nature or their importance. 
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But : whether in the actual treatment of Medical and Surgical affec- 
tions, or in those interesting researches which form the basis of cli- 
nical teaching, you will find ample proof of the assurance which I 
give you now, that the preparatory studies upon which you have 
entered, or which you commence to-day, are essential. 

However talented you may be, or may think yourselves to be, no 
amount of original genius, and no amount of coolness and decision 
can without industrious study enable you to attain to the great ends 
for which your education is intended. 

The objects for which you study here may briefly be summed up, 
the cure or alleviation of human suffering or mental disease from 
whatever cause arising ; the removal of the ill effects of time and 
accident, old age, and hereditary disease; the promotion of sani- 
tary conditions of people under your charge by due attention to 
Hygiene or the science of Public Health ; the preservation of the 
lives of soldiers, in cantonment and in camp, from the ill-effects 
of exposure, or the dangers of the battle field ; and lastly, the vin- 
dication of the Majesty of the Law by the detection of crime of a 
medico-legal nature. 

To all these duties others are added by the peculiar position you 
occupy in the public esteem. To you the little child must speak 
in the mute language of its experienced age: to you the father 
trusts the life of his darling son: to you the mother brings the 
children that she loves. In sickness the sad family asks you to 
restore to health the prop and stay of the house. Fit yourselves, I 
beg you for these sad hours of responsibility. 

Do so, not only by diligent study but by firm reliance upon God 
who alone can bless your efforts. Rely not on yourselves but trust 
to him to bless and crown with success your exertions and leave 
the issue in his hands. 

Be kind and gentle to the sick entrusted to your charge, and leave 
no sufferer unrelieved because he is a stranger or an outcast. Treat 
him with the mercy and kindness you hope to receive, and they will 
return to you again. bein your College life, and afterwards in the 
world, frank, honest, and true: work diligently to be respected for 
your talents : strive also to be beloved for your benevolence. 

The attributes of a successful Surgeon were formerly said to be, 
the eye of an Eagle, the heart of a Lion, the hand of a Lady. 
To lay aside these metaphors, I may encourage you to cultivate that 
keen quick-sightedness which springs from ready recognition of the 
outward forms, and due appreciation of the signs and symptoms, 
of internal affections, and from full acquaintance with the physi- 
ognomy of disease. Let nothing escape your watchful glance, for 
you will often learn as much by this sense as by the others that are 
subservient aids to your professional acumen. 

The heart of the Lion would make you face all dangers in your 
treatment of the sick, and embolden you to leave no remedy untried, 
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however heroic its nature, or however bold and daring its procedure 
—if it, and it alone, promised to afford the desired relief. I do 
not urge you to rashness, or unnecessary daring, but to decided ac- 
tion, if none other will avail. Strike out the diseased structure 
that is poisoning the life blood in the veins, cut boldly but judici- 
ously. Spare human suffering if it can be done: but ;—leave no ope- 
ration untried, if it be the sole chance of saving a life, and count 
momentary pain a far less evil than enduring misery and an agoniz- 
ing death. . 

And next acquire the light touch of a Lady’s hand, give no un- 
necessary pain by roughness either of manipulation or of address. 
Learn to move gently in the sick room, to speak low but clearly, to 
listen anxiously, but without expressed impatience, to the sufferers 
slowly uttered words. They may oe the heralds of returning life or 
the too sure harbingers of approaching dissolution. 

And lastly in all your student and after-life remember how little 
you can do without higher assistance than your own and how good 
God is. 

Seek him as your guide and rest your cares and anxieties upon 
him. And—if you are spared to end your career here with honor 
and distinction and to attain the object of your ambition ; then 
when you are dismissed, free from our supervision to pursue your 
independent paths in life, may we your '‘leachers pronounce of each 
one of you the memorable words, which form the noble epitaph now 
written on the grave of a departed hero. 


‘* He tried to do his duty.” 


After the conclusion of the Address Sir Henry Ward and 
the other visitors inspected the Museums, Laboratories, and 
Lecture-rooms attached to the College, as also the improve- 
ments in the building which are at present being carried 
out. 

Among the more important of these we may allude to the 
Anatomical and Pathological Museums, which will afford 
a suitable means for the inspection of the really fine collec- 
tions, illustrative of these branches of Medical Science. 

As noticed in the Inaugural Address, a comprehensive 
Museum of European, Foreign, and Indigenous Materia Me- 
dica will also be established. 


No alteration has taken place, within the last Quarter, in 
the staff of Professors and their Assistants in the College. 
For full particulars on these points we must refer our readers 
to the Medical Directory (contained in the Appendix to this 
volume) where they are named: 
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THE INTRODUCTION OF QUININE YIELDING PLANTS 
INTO INDIA. 

Most of our readers are aware of the fact that the Secre- 
tary of State for India determined last year upon sending a 
properly qualified person to Peru, to’ obtain a supply of 
young plants and seeds of the best species of Cinchonz ob- 
tainable, with the view of naturalizing them in suitable 
localities in India. Mr. Clements Markham was selected for 
this important duty, and he was accompanied by a prac- 
tical gardener, to assist in taking care of the young plants 
during the period of transit. By the kindness of our 
esteemed friend Dr. Hugh Cleghorn, Conservator of Forests, 
we have been favored with a perusal of Mr. Markham’s 
report to the Secretary of State for India, giving the results 
of his expedition in search of the Cinchone. We may 
briefly state, that in the face of almost insuperable difh- 
culties, the expedition has been successful, and that by the 
time this number of our journal reaches the majority of 
our readers, Mr. Markham will have landed on the West- 
ern coast, with about 500 young plants, of various species, 
preserved in Wardian cases. These cases will be taken by 
water to the foot of the Sispara ghaut, and from thence by 
coolies to the Government gardens, Utakamund. Mr. Mark- 
ham will accompany the plants to the Neilgherries, and assist 
in choosing suitable localities for planting them in. As 
Dr. Cleghorn will be absent on sick leave, the care of the 
plants will immediately devolve upon the experienced Su- 
perintendent of the Government gardens, Utakamund, Mr. 
Maclvor. 

We may briefly summarize Mr. Markham’s adventures as 
follows :— 

On March 22, he left Arequipa, and passed over snowy 
heights 15,500 feet above the sea, arriving at the city of 
Punno on the 27th. Here he learnt that a war with Bolivia 
was imminent, and that the extreme jealousy of the Govern- 
ment and people, in preserving their present monopoly of 
the Bark trade, would interfere with his making a personal 
collection in that region. A decree was about this time 
published by the President of the Republic, prohibiting all 
communication between Peru and Bolivia. 

This region being shut out from our adventurous tra- 
veller, he next turned his attention to the Caravaya pro- 
vince of Peru, in which Cinchona forests were known to ex- 
ist, and on the 7th April, 1860, started from Punno, and com- 
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menced the journey to Caravaya. This province consists of # 
range of snowy mountains, extending from the Department 
of Cuzco to the frontier of Bolivia for about 180 miles, from 
the eastern slopes of which range, long spurs run out to the 
north and east, until they gradually ‘subside into the vast 
forest covered plains, which extend for thousands of miles 
to the shores of the Atlantic. On 18th April, Mr. Markham 
crossed a lofty snow covered ridge, 13,600 feet above the sea, 
and descended from an arctic to a tropical climate down the 
beautiful ravine of Sandia, where, according to Dr. Weddell, 
he was likely to find varieties of Cinchonee Caliswya. About 
15 miles below Sandia, and at a height of 5,422 feet above 
the sea, the first specimens of Calisaya Josephiana were 
discovered, growing near a small thicket of Arbutus and 
purple Melastomaceer, 

Mr. Markham next visited the Tambopata valley, which, 
according to Dr. Weddell, who explored it in 1857, abounded 
in Cinchone. With much difficulty and labour a good num- 
ber of plants were secured of some of the best known species 
of Calisaya and Cinchone. In this out-of-the-way region 
he was aided by a Senor Gironda, the only man of authori- 
ty in the ravine, but on the 11th of May, after the plants 
had been packed and sewn up ready for the home journey, 
orders came froma certain Don Iose Bobadilla, the alcade 
Municipal of the district, to take prisoner the E nglishman 
engaged in collecting plants, and send him to Queaca. Senor 
Gironda wanted to throw the plants away, but Mr. Mark- 
ham thought it discreet to try and save them by making a 
rapid retreat. It is well he carried this resolution into 
effect, for the next day, news arrived that a party down the 
valley were on the way to seize him and the plants, so there 
was nothing for it, but a long and weary struggle over the 
Cordilleras, and so back to Arequipa, which place was reached 
en the 27tk May. Mr. Markham expected to reach England 
with the plants about the end of July, from whence he 
would proceed to India by the Overland route. 

It was not possible to procure seeds of the various species, 
as they do not ripen before the month of August. Mr. 
Markham has, however, entered into arrangements with na- 
tive agents, by which he hopes seeds may be delivered to 
H. M.’s Consul at Islay, in September. A Mr. Spuce is now 
making a collection of plants of the red bark in the Ecua- 
dor, and a Mr. Prichett has been engaged to make a collec- 
tion of the more valuable species in the forests of Huanuco 


; 
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in Peru: these additional collections will arrive in India 
about December. We need not observe that we hail with 
pleasure the introduction of these “illustrious strangers” 
into India, and we shall watch with, much interest and 
_ anxiety the experiment now about to be made. 


MADRAS MEDICAL BOOK SOCIETY. 

A meeting of the Members of this Society was held, in accordance 
with a notice previously circulated to resident Members, at the Office 
of the Director General, Medical Department, Fort St. George, on 
Friday the 23d March, 1860. 

Present. 
Director General G. PEarsxr, M.D. 
Surgeon A. BLackiock, iw the Chair. 
Assistant Surgeon W. Airxen, M.D. 


Do. H. B. Montgomery, M.D. 
Do. W. R. Cornisu, Secretary. 
Do. W. N. CHIPPERFIELD. 


Native Surgeon 8. JESUDASEN. 


Do. 


MoopeEEN SHERIFF. 


The Secretary having submitted the accounts of the Society for 
the past year, the following gentlemen were appointed by the meet- 
ing to examine the same. 

Dr. W. AITKEN. 
Native Surgeon §. JESUDASEN. 
The accounts, as shown in the accompanying Abstract, are reported 
to be correct. 
Abstract Cash Account of the Madras Medical Book 
Society, for the year 1859. 


Rs. 


PES we 





Gr. 
Rs. 


A.|P. A.|P. 


By Cash in the Bank on 
the 3lst December 
1858.- - - - - - 
Subscriptions from 
January to December 
1859.- - - - - - 


pe) 


Total - - 2,623) 1 1 


To Cash drawn from the 
Bank for Remittance 
to the Lendon Book- 
seller. - - - - - 

», Landing charge on 
Books from England. - 

», Postage. - - - - 

», Collecting Presidency 
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», Clerk’s salary for the 
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5, Cooly hire and other 
incidental expenses. - 
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35 
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1,120} 0| 8 
To Cash in the Bank on 
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The Members present resolve to elect the following gentlemen, as 
a Committee of Management for the ensuing year. 
Supg. Surgeon J. McKenna, M.D. 
Surgeon A. Barctay, M.D., H. M.’s 43rd Regiment. 
Do. A. BLackLock. 
Assistant Surgeon W. AirKEN, M.D. 
Do. W. N. CHIPPERFIELD. 
Native Surgeon S. JESUDASEN. 

The meeting resolve as follows :— 

“To request the Committee of Management to appoint a Sub- 
Committee, consisting of two of their members, and the Secretary, 
for the purpose of revising the Rules of the Society, and to consider 
any suggestions calculated to extend its usefulness.” 

Proposed by Dr. G. Pearse, 
Seconded by Dr. W. AITKEN, and carried unanimously. 

That the thanks of the meeting be given to Mr. BLacktock, for 
his obliging conduct in the chair. 

(Signed) A Bracktock, Chairman. 





At a meeting of the Committee of Management, April 11th, 1860, 
Present. 

Surgeon A. Barctay, M.D. 

Assistant Surgeon W. N. CHIPPERFIELD. 

Native Surgeon S. JESUDASEN, 

W. R. CornisH, Esq., Secretary. 
The meeting resolve to appoint the following gentlemen Members 

of Sub-Committee. 
Surgeon A. Barcuay, M.D. 
Assistant Surgeon W. N. CHIPPERFIELD. 
Do. W. R. CornisH, Secretary. 
Meeting dissolved. 


The Sub-Committee as constituted above, have since sub- 
mitted the following Report for the votes of the Members 
of the Medical Society. 


REPORT. 

The Sub-Committee appoiated on the 11th April last having met 
and considered the subject. referred to them by the Committee of 
Management, beg to submit the following observations and sugges- 
tions for the improvement of the Madras Medical Society. 

2. In the first place the Committee would observe, that the pre- 
sent system of obtaining Medical periodicals from England, is at- 
tended with considerable expense, and much delay in the circulation 
of the books. ‘The practice has always been to get out a set of 
periodicals for each division of the army, the whole being shipped 
to Madras, where they are unpacked, and a set forwarded to the head- 
quarters of each. division for circulation. Indian postage has of 
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course to be paid on these books, in addition to the charges incurred 
for carriage by the Overland route. Delay often occurs in clearing 
these parcels, and Members of the Society residing in the Pegu Di- 
vision, are, so to speak, at the mercy of any chance steamer or sail- 
‘ing vessel as regards the receipt of the Society’s periodicals. To 
obviate all the inconveniences above meutioned, the Sub-Committee 
would recommend, that whatever changes are determined upon, the 
periodicals should in future be forwarded by the London Bookseller 
direct to the head-quarters of each division of the Army. 

3. It appears to the Sub-Committee that local Medical Socreties 
would tend more to professional improvement than any other mea- 
sure with which they are acquainted. They would instance the 
Hyderabad Medical Society, the Members of which lately seceded 
from the Madras Society and established one of their own, where 
they have regular meetings for the reading of papers, and discussion 
of professional subjects, besides circulating new Medical books and 
periodicals amongst themselves. From information received by the 
Sub-Committee it would appear, that the meetings are well attended, 
and that some valuable papers have already been brought forward, 
exciting much interest amongst the members of the profession resid- 
ing in the neighbourhood. 

The Sub-Committee cannot avoid expressing a regret, that the Pre- 
sidency town of Madras, where so many Medical officers reside, should 
be destitute of a similar Society. They are of opinion that such might 
be established with advantage in the following divisions :— 





Presidency, including Centre Di- | Northern Division. 
vision, Nagpore Force. 

Mysore, including Malabar and | Pegu Division. 
Canara. Ceded Districts. 


Southern Division. 
and they would suggest with this view, 
Ist. That the present Medical Society should cease to exist from 
the end of December of the present year. 
2nd. That local Medical Societies should be established as above 
mentioned. Each Society to frame its own laws, and be independent 
as regards its internal management. 
3rd. That the balance of Funds in hand, after paying all just debts 
of the Society, be divided amongst the local Societies in proportion 
to the number of present subscribers in each division, and that the 
amount be expended in the purchase of Standard Medical works, to 
form the nucleus of a good library of reference in each division. 
4th. That the Medical periodicals now at the head-quarters* of 
each division be bound up and completed as far as possible and 
made over to the local Medical Societies. 
(Signed) A. BARCLAY, M.D., 
(ray W. R. CORNISH, 
Manras, 15th June, 1860.] ( ,, ) W.N. CHIPPERFIELD. 
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The Reorganization of the Subordinate Medical Department of 
the Madras Army. : 

At page 205 of this Volume we stated our intention to print, 77 
extenso, the papers submitted to Government relative to the ined 
ed re-arrangement of the above department. 

We regret that we are still unable to do, for the same reasons 
which prevented our publishing the Report at thattime. But we 
have (pp. 478—492) inserted the Inaugural Address, delivered at 
the opening of the Session of the Medical College, in which will be 
found the most salient points in the Report in question. To it we 
must refer our Readers, and we have only to express our regret that 
our original promise must remain still unfulfilled. 


Promotions under the New Medical Warrant. 

As will be seen by a reference to our Appendix, the operation of 
this Warrant has been partially effected and several Surgeons have 
been promoted to the rank of Surgeons Major. But we observe, 
that the officers formerly known as Superintending Surgeons, al- 
though transferred to a new grade (of Deputy Inspectors General of 
Hospitals) have not been removed from the list of Surgeons of the 
Madras Army. 

By this want of full action upon the Warrant, a number of Assist- 
ant Surgeons are kept out of their promotion, and an unnecessary and 
unexpected delay has occurred in their elevation to the higher grade. 
We trust that if this Warrant is to be held operative in any instance, 
it will be so in every one, and that the substantial benefits it seem- 
ed to offer may not be negatived by a continuance of the present 
half action upon it. 


Epidemic Cholera in Madras. 

Since the appearance of our first Number, the Presidency town 
has been visited by one of the most violent epidemics of Cholera, of 
which we have any record. For a period of twelve months, antece- 
dent to July, Madras was never so free, perhaps, from Cholera and 
Small-pox, and we had begun to think, that the public health of 
this densely populated locality, had permanently improved. 

In the early part of the hot season, complaints were rife of the 
poisonous odors evolved from the drains of Black-town and the 
Fort. <A self-constituted Sanitary Committee undertook the task 
of receiving suggestions for the improvement of our drainage and 
water supply, and a public meeting of the inhabitants was called 
to approve of certain resolutions submitted to it, with reference to 
the sanitary improvements, so urgently required. The public meeting, 
so far as the native community were concerned, was, we regret to 
say, a failure. Our native friends are great Conservatives, and as 
Madras was, and had been for some months, particularly healthy, 
they concluded that Sanitary Reform was a luxury they could 
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not afford, and that it would be best to allow matters to remain 
en statu quo. 

It is curious, however, to remark that, during the months of 
March, April, and May, when the stench from the drains was al- 
most unbearable, there was no cholera or epidemic diarrhcea. 

We would briefly refer our readers to the meteorological reports, 
(pp. 474—476 of this Volume) for any peculiarities of climate, 
during the prevalence of the epidemic. The hot season has been 
unusually long ; there has been a failure of the S. W. monsoon rains ; 
electrical disturbance has been unfrequent, and there has been an 
entire freedom from those storms of wind and rain, which usually 
usher in the monsoon. 

Towards the end of June a few deaths from cholera were report- 
ed. Most of these were travelling bandymen, or emigrants recent- 
ly arrived from the interior. 

There is no doubt that the disease was introduced into Madras 
by persons arriving from infected localities, and once introduced, it 
found a ready soil for its rapid development. It should be men- 
tioned that the disease was prevailing on board some troop-ships 
arriving from Calcutta, in March, and that H. M.’s 43rd Regiment had 
two or three cases a few days after arrival at Madras, but the disease 
died out ; certain conditions of temperature, moisture and electri- 
city which we do not understand, but which are undoubtedly favour- 
able to the spread of epidemics, must have been absent at that time, 
and present on its subsequent introduction in the month of June. 

The disease in the present epidemic has confined itself chiefly tothe 
native population. All classes of the community have suffered more 
or less from a tendency to diarrhcea or derangement of the digestive 
organs ; and here and there, members of the higher classes of the 
European community* have fallen victims to the disease, but the 
majority of deaths, of European as well as of: East Indians, occurred 
in notoriously unhealthy localities, and where the persons affected 
were in poor or indigent circumstances. 

For some days the large Mahomedan population of Triplicane and 
Royapettah suffered very severely from the epidemic. In no part 
of Madras has it shown itself in so virulent a form. Latterly the 
disease has been pretty well distributed throughout the various dis- 
tricts, and at the present time (20th September), we are thankful to 
record that it has almost passed away from us. 

The epidemic has been characterized by early and rapid prostra- 
tion of vital power. The majority of cases admitted into public hos- 
pitals were too far gone, to admit of much being done for them in 
the way of treatment. We have heard of some cases where collapse 
set in after two or three loose motions, and where the patients 
sunk rapidly, without any vomiting, cramp, or other symptoms usu- 
ally present in cholera. 











. Including the lamented Sir Henry Ward. 
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We have not space to do more than briefly record the presence 
of the epidemic amongst us. On a future occasion we may, per- 
haps, give a detailed account of its progress, and the conditions under 
which it spread so rapidly throughout the town. A brief tabular 
statement of the deaths recorded from the lst July to 19th Septem- 
ber, showing a total of 2,057, is appended. 
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Arrangement of this Journal. 

It has been found necessary to adopt a slight alteration in that 
department of the journal, which is comprised under the head Me- 
dical Intelligence, and we hasten to apprise our readers of the future 
arrangements under which this portion of the journal will be 
managed. 

A reference to the contents of the present Number gives us every 
reason to believe that, in original matter and Reviews, larger claims 
will be made upon our space than we originally anticipated. And, 
we fear that considerable difficulty would be experienced were we in 
every “ Number” to reproduce the Medical Directory for Southern 
India. Hence we have determined that it shall no longer form an 
integral portion of the journal; but, in order to carry out as fully 
as possible the programme which we sketched in our Prospectus, we 
purpose giving the Directory as an Appendix to each “ Volume,” and 
similarly in the alternate numbers of the journal we will publish a 
statement of any changes in it, which shall have occurred during the 
previous three months. 

In the same “ Numbers,” which will be published on the 1st of 
July and the Ist of January in each year, we will notice such casw- 
altves as shall have occurred in the Medical profession during the 
preceding six months. 


END OF VOLUME FIRST. 
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MEDICAL DIRECTORY FOR SOUTHERN INDIA. 
For the Half Year commencing 1st October, 1860. 
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CIVIL DEPARTMENT. 





Ls 
MADRAS MEDICAL COLLEGE. 
PRINCIPAL, 
James Shaw, Esq., F.R.C.S. 
PROFESSORS, 
Arranged in order of their permanent appointment. 
J, Shaw, Hag., FR Oi8.60dss Bese sec sc cess Professor of Midwifery and Diseases 
of the Hye. 
J. HK. Mayer, Esq ......-..c0seces....++eeeekrofessor of Chemistry. 
BAS Blacktie; | ag: sess sp divides ceresced Professor of Medicine and Clinical 
Medicine. 
W. J. van-Someren, Esg., M.D......... Professor of Anatomy and Physiology. 
(Eur. 8. C.) 
J. Urquhart, Esq., M.D.............000.05 Professor ‘of Medical Jurisprudence. 
(Hur, S.C.) 
H. B. Montgomery, Esq., A.B., M.D...Professor of Botany and Materia Me- 
dica. 
J. L. Paul, Esq., A.M., M.D........... ..Professor of Surgery and Clinical Sur- 
gery: 
W.N. Chipperfield, Esq.................. Acting Professor of Anatomy and 
Physiology. 
ASSISTANTS IN THE SENIOR DEPARTMENT, 
WAY CR IORGON oon sccptectage tds sccewsesensien In Chemical Department. 
Mr, R. Wilkins....... .-...-....... .....-. Demonstrator of Anatomy and Cura- 
tor of the Museum. 
War 2D WOOO tats cctacnsedes sn ys ...In Botany and Materia Medica. 


Mr. J. Jobard, Librarian. 
M. J uggernad, Native Assistant. 
ASSISTANTS IN THE JUNIOR DEPARTMENT. 
Air. 5; Barrow vs cikecse-aee diene teak cy In Materia Medica, Pharmacy, &c. 


Mr. G. Davis......... pera Tate gle> need In Anatomy, Physiology, &c. 
Mr. Watkins, English Teacher. 
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IT. 
THE UNIVERSITY OF MADRAS. 
THE FACULTY OF MEDICINE. 


PRESIDENT. 
J. Shaw, Esq., F.R.C.S. 
MEMBERS. 


A. J. Arbuthnot, Esq. | W. J. van-Someren, Esq., M.D. 
T. Pycroft, Esq. Samuel Jesudasen.  [(Hur. S.C.) 
C W. Maclean, Esq., M.D. 

A. N. Magrath, Esq., F.R.C.S. 

G. W. Flynn, Esq., M.D 


Col. C. A. Browne. 
J. E. Mayer, Esq. 
J. Sanderson, Esq. 





IIT. 
CORONER OF MADRAS. 
J. Urquhart, Esq., M.D., (Hur. S. C.) 
R. S. Mair, Esq., M.D., Acting. 
DEPUTY CORONER OF MADRAS. 
R. 8. Mair, Esq., M.D., Acting Coroner. 
Acting Deputy Coroner. 
IV. 

PORT AND MARINE SURGEON. 


H. B. Montgomery, Esq., M.D., on other duty. 
W. N. Chipperfield, Esq., Acting. 


V. 
CHEMICAL EXAMINER TO GOVERNMENT. 
A. J. Scott, Esq., M.D. 
VI. 


EMIGRATION SURGEON. 


W. J. van-Someren, Esq., M.D., (Hur. S. C.) 
H. B. Montgomery, Esq., M.D., Acting. 
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VII. 
MADRAS MINT, ASSAY DEPARTMENT. 
Shaw,’ Hsq.,:M:D... ce. ctedecds. Assay Master. 
pcouty ueqiy MIDs 52. aay Assistant Assay Master. 
VIII. 


CONSULTING PHYSICIAN MADRAS RAILWAY COMPANY, 
J. Sanderson, Esq. 


IX, 


CONSULTING SURGEON, MADRAS IRRIGATION COMPANY, 
W. R. Cornish, Esq. 


x: 


SUPERINTENDENT OF VACCINATION DEPOT. 
J. Sanderson, Esq. 
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XL. 
THE MEDICAL REFEREES OF LIFE ASSURANCE SOCIETIES, 
The Madras Equitable,................... James Shaw, Esq. 
Obrarchiv ol jis atid facts yoenss vais canst as James Shaw, | Esq. 
Invalid, Medical, and General,...... ...W. J. van+Someren, Esq., M.D. 
(Eur. 8. C.) 
Do. do. ROU Aiocel ep te H. B. Montgomery, Esq., M.D. Acting. # 
Denpersa led cites tots oid pail pes ae «hha dee J. Sanderson, Esq. 
: J. Urquhart, Esq., M.D. 
Family Endowment................:2000 H. B. Montgomery, Esq., M.D. Acting. 
MOOI ii ce ceca torsape cn ay anodes <oihes «bay James Shaw, Esq. 
Indian Laudable............ ... arte Lae a -—— 
XII. 


MEDICAL HOSPITALS AND DISPENSARIES, MADRAS, 


‘ A. Blacklock, Esq., Physician. 
hee dae he de, (cs } J. L. Paul, Esq., M.D., Surgeon. 
P / Mr. A. Doutre, Apothecary. 
Eye Infirmary, James Shaw, Esq., Superintendent. 
Poonamalee Road. Piedad ia Mr. T. B. Turnbull, Apothecary. 


Civil Dispensary, \ 


J. L. Paul, Esq., Surgeon. 
General Hospital Street 


Mr. G. hr fom Apothecary: 

: W. J. van-Someren, Esq., M, v., Surg. 

Native Infi d ei re Ray Be 
* "Tdiot yecce ‘s Oe aie H. B. Montgomery, Esq., M.D., Act- 


; ing Surgeon. 
Attapalium Road. Mr. Abel Grove, Apothecary. 


W. J. van-Someren, Esq., M.D., Surg. 


seer PO eeseoes 


Leper Hospital, H. B. Montgomery, Esq., M.D., Act- 
Attapalium Road. (7 ""°7°°°""" ing Surgeon. 
Mr. ————A pothecary. 


Triplicane Dispensary, 
Royapettah. 


H. W. Porteous, Esq., Surgeon. 
Fort Saint George 


Mr. G. A. Trutwein, Apothecary. 
H. B. Montgomery, Esq., M.D., Surg. 
soa sre sas Baa fe W.N. Chipperfield, Esq., Acting do. 
Mr. Stirling, Apothecary. 


ee 


Dispensary. 
St. Thome Street, Fort. 


Chintadrepettah ast J. Sanderson, Esq., Surgeon. 


ee a ant) (atereacer ss sas Mr. D. O’Keefe, Apothecary, 


Chintadrepettah. hi 
. : H. B. Montgomery, Esq., M.D., Sur- 
oe aa ee Die geon, On other duty. 
A I ks aks W.N. Chipperfield, Esq., Acting. 
Custom House. ; Mr. Williams, Apothecary. 
. J. E. Mayer, Esq., Surgeon. 
aed ee RET atin! S. Mason, Esq., Resident Medl. Officer. 
te ane Mr. Peck, Apothecary. 
Ly gs a “Hospital and W. Aitkin, Esq., M.D., Superintendent. 
tna OS teh Cea hale Meira gi Mr. Gorman, Apothecary. 
Vepery Dispensary, J. W. Mudge, Esq., M.D., Surgeon. 
Shookeger ites ays Mr, Stephenson, Apothecary. 
Free Church of Scot- 
. Patterson, Esq., M.D,, Surgeon. 
cemmibeag ys he nak es cee | Mr. Hereford, Apothecary. 
Black rake Dispen- Samuel Jesudasen, Esq., Surgeon. 
Saulay Sincet, FaMeTAn BELGE HO Soe Te » Apothecary. 
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papers. © AZ 
MEDICAL OFFICERS OF PUBLIC INSTITUTIONS. 
Military Male Orphan Asylum......... W. C. Maclean, Esq., M.D: 
Do. Female do. Cte. ey. 
Bowdor Mille 2. cc ppasepotieepateansad J. W. Mudge, Esq., M.D. 
Gun Carriage Manufactory...... 
Civil Male and vom Orphan Asy- W. J. van-Someren, Esq,, M.D. 
H. M. Jail. -H. B: Montgomery, Esq., M.D. Acég:. 
Ponitontiarys.-...c-ssaeieonsseoneme i ae Wm, Aitken, Esq., M.D. 
XV. 
PHYSICIANS AND SURGEONS IN MADRAS; 
Aitken, Wm., Esq., M.D...........-+006 Pantheon Road: 
*Balfour, EH. G.., ESQ. s.ssccces cesecnsesee Royal Hotel. 
Blacklock, “As Tisq 46. a beswateudseses seco General Hospital. 
Chipperfield, W. N., Hisq;.......00.++-++ Fort Saint George.. 
G@onran, George,. Esq., M.D..........-.. Pursewalkum. 
* Cornish, W. R.,. Hisq....0.--.+.... ..--. Nungumbawkum:. 
@ream, G., Haq, M.D..........ss00-s.+s- Rundall’s Road. 
Biynn, G.. W., Esqs,.M.D..............» Mount Road. 
Maclean, W..C.,.Esq., M.D............ Egmore. 
Mair, Rv... tadig: NED scans: ous tas. ne Poonamalee Road.. 
* Mayer, Jy, Bip iettlessnse--csases- ee aes Rundall’s Road. 
* McKenna, J.,.Esq., M.D............+0+ Commander-in-Chief’s Road.. 
Montgomery, H. B., Eisq., M.D........ Rundall’s Road. 
Mudge, J. W., Esq., M.D........-...-+ Pursewalkum. 
Paoli Jud, Wade Rl DO cscrcreisees ester General Hospital. 
POP ESPs Gy. Gey. ating We Liege gtnae ach quer as Crown Hotel.. 
SEOLEOOUS, (LL. Weep PANT sy ce Pace caaepa sesso e Mowbray Road. 
DANGeErson, siz RO cerca toetese- uses ae Madras Club. 
*Weott, A. J., Hsqi, M.D....-00:. serse-e Mount Road. 
*Shaw, G. J., Esq.,.M.D..:............ Shawfield, Egmore. 
Shaw, J., Esq.............sssssssseseeseeeee Hye Infirmary, Poonamalee Road.- 
Urquhart, J., Esq:, M.D..............06. On leave to Hurope.. 
van-Someren, W. Ji, Esq., M.Di...... Do. do. 
XVI. 
DENTISTS. 
Olatke, $82) (is, SHisths in cdage chete nes caatenes Pantheon Road.. 
Groves, J. P., Esq.....sesceseeeeeeee cee geg ee 
XVII. 
CHEMISTS AND DRUGGISTS. 
Barric.and Co, . cis issedteiisse. ebves vaste Vepery Dispensary, Poonamalee Road.. 
Do. (Braneh),; 4. ., dodo fees 16, Mount’ Road. 
Breithaupt, Robert............cscseseeeree Semboodoss Street. 
PIGHOAUR BIEL Wy Onsbindosseca voce cxeverusas Esplanade. 
Flynn, GW. atid C6... .ciieeieii ese 135, Mount Road, Presy. Dispy. (late: 
Govt. Dispy.) 
Geils, | Dona lade: eikaerntettsesdeanasaee> Popham’s Broadway. 
LOG ANG UOsec ss ctexecabereses tsaseyitns 49 10, Do. do. 
EQEGDOUP 5 acre cscs cscs tub vevacstaivcsn ashes Do.. do. 


Scott and Coe... isd -ccsbecns nn Me ie hi Do. do. 





* Does not engage in private practice at present. 
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List of Veterinary Officers of Her Majesty’s Indian Forces. 


Cee | 













q 
2 Og | 
5 NAMES, SZ Corps or Stations, REMARKS, 
4 24 
A 
VETNY. SURGNS., 10 
1 | Ed. Boghurst Dawson../28 June  1845]/Rt.Depdt, Oossoor 
Thomas Arnold...........,26 Dec. 1846/4th Light nc aad 
Josiah Martin Cullimore} 7 Aug. 1848]6th do x 
* Thomas Aston........:. SB Daiie, ee El iserrlesiarteecreee ket | Europe 3, ©. 
5 | Rowland Hill Usher- 
wood Holloway......... 26 do. 1850/2d Light eat 
Thomas Smith Parker.:.|29 Apr. 1851}1st do ; 
James Thacker............ es I Fe ren Horse Artillery... |Doingdutydetach- 
ment Dragoon 
Gnards China, 
Thomas Pritchard...; ac. ee Body Guard........ 
Daniel Cullimore......... 27 Dec. 1853)3d Light Cavalry, 
10 | Frederick George Shaw] 6 Feb. 1857/7th do ...{Doing duty Horse 
Artillery 
1i*| Gorge Western........... 25 April ...... 5th do 
No. Name. Date of Rank. Corps or Department. 





—— 


SUB-ASST. SURGEON, 


*Thomas Kingsley.. 


25 Feb. 


1859. |Native Police Battalion, Pegu: 


List of Medical Warrant Officers of Her Majesty’s Indian Forces. 





Date of Rank. 


Stations, &c. 





No. Names. 
APOTHECARIES 45. 
1 John George Williams.| 5 Oct. 1827/Port & Marine Surg.’s Dept. 
Arthur Harris,...........] 4 Feb, 1831/d. d. Artillery Rangoon. 
George Haldwell........ 2 June 1832/Garrison of Bangalore. 
Samuel Mason,.......... 27 August 1833/Resident Medical Officer of the 
Lunatic Asylum. Has the 
Honorary Rank of Asst. Surg. 
with its relative Rank of Lieut, 
and a_ special allowance of 
Rs. 150 per mensem., 
3 Henry Xavier.....0.0000. 19 June 1836/Under the Comssr, in Mysore; 


3 


xvill 


No, 


35 


40 


Ndmes. 
APOTHECARIES. 

P. A, Mark Sterling.........-..| 7 
do David Scot Turner...... 2 
do *Gustin Wilson..........} 1 
do Thomas Good........+0- 6 
do *George Smith......2..../27 
do Richard Harper.......... 19 
do Bartholomew W outersz. 24 
do Amond Doutre..:«,......'24 
do John Mathews.......... 12 
do Anthony Ronchett...... 8 
do Robert Thomson......... 15 
do Thomas King....... ioesde 24 
do Joseph North....:.:...../25 
do Henry William King...| 1 
do *Peter McIntyre......... 9 
do David Conwell........... 17 
do T.™M. Francke..... ake 
fo Wobh Veni. ashe. 22 
do *George Fonswor th.. ‘92 
do William Barnes ........ 99 
do Samuel Jones.........0.. 15 
do *Robert Huffton......... 28 
do William Dickins....... 2.128 
do Robert Watson......... $1 
do John Alecock............/15 
do *Jobn Charlesworth..... [a 
do George Dewsnap....... 15 
do George Wrightman.. ..|17 
do J ohn’ PURE skcns las os. Y 
do John William Dia 27 
do Abel Grove.. es e's 
do Frederick Huniley.. ae 9 

George Macqueen.......].... 
do Benjamin Henry Bond.|25 
do John Cunningham...... 29 
do Joseph Swaris.,........ 16 


APPENDI&:; 





P. A, signifies passed examination as Apotheeary. 


Date of Rank. 


Feb. 
Sept. 
Nov. 
Feb. 


May 


Dec. 
Feb. 
Sept. 
June 


Jan. 
March 
Dec. 
July 
Nov. 
May 


Novy. 
do 
do 


May 
June 


Feb 


March 
Sept. 


List. of Médical Warrant Officers of H. M.’s Indian Forces—Conitinued. 


Stations, &c. 


1840; Garrison of Fort Saint George. 
1842) Garrison of Vizagapatam. 
Secunderabad. 
1844/ Attached to the Commissioner, 
Tenasserim Provinces. 
1845) Garrison of Cannanore.—Banga- 
lore S. C. to 8ist Decr, 1860. 
Under the Comssr. in Nagpore. 
1848] Under the Comssr. in Mysore. 
General Hospital, Presidency. 
1849] Under the Colr. and Migistrate, 
Chingleput. 
1850} Garrison of Bellary. 
Kotagherry. 
_ | Under the Comssr. in Nagpore. | 
1851) Coltr’s. Establishment, Bellary, 
Medical Stores, Presidency, 
1845) Dept. of Depy. Inspector Genl. 
of Hospitals, Malabar & Canara, 
Medical Stores Rangoon. 
Cantonment of Kamptee. 
Itchapore. 
d. d. Civil Dspy. Genl. Hospl. 
1855; Mysore Commission. 
Penitentiary, Madras. 
Doing duty Female Asylum. 
1856] Dept. of Dpy. Inspr. General of 
Hospitals, Mysore Division, 
Civil employ Singapore; i 
Under the Orders of the Officer 
Comdg. Pegu Divn. 
Civil Establishment, Sircy. 
1857| d.d. Gar. of Trichinopoly. 
Under the Commr. Mysore. 
Dept. of Depy. Inspr. Genl. of 
Hospitals, Ceded Districts. 
1858]d. d. Med. Stores, Presidency. 
Native Infirrmary. 
d. d. Hosp]. at Tremalgherry, 
Secunderabad. 
ss Peak Acting 31st Dec. 1858—Employ- 
edin the Nagpore Igr. Forcé. 
1859} Sea and Easterti Coast S. C. till 
30th November 1860. 
d. d. Government House, 
d. d. Dept. Depy. Inspr. Genl. 
of Hospitals, N. Dvn.—doing — 
duty Masulipatam. 


eae 


a 


APPENDIX. 


Xix 


List of Medical Warrant Officers of H. M.’s Indian Forces-—Continued. 


No. 


emo 
‘ 


45 


16 


15 


20 


25 


APOTHE' ARIES, 
P, A. Christopher Oliver...|: 


Daniel Gillespief........ 
do John Davall............ 
do . *John Tyrrell......... 
do *Archibald Spiers... 


2np. APOTHECARIES. 52 
1 |\P. A, James F, Rodgers... 


do 
do 
do. 


do. 
do 


P. S.A. 
do 


do 
do 


do 


do. 


Names. 





Adam aceeeet «2... 
Charles Evers......... 
*hichard Barrow.... 


Richard Quintin...... 
Thomas B, Turnbull. 
Charles Doig......... 
George Honor......... 
*Henry C. Clarke.... 


Frederick Pearl...... 
George Pereira........ 
Joseph Miller........ 
Cumberland J. Riggs. 
James Westwood..... 


James Smith.......... 
*George O’Hara...... 
Henry W. Hillier... 


*George Norton...... 
Thomas Horrox...... 
*Johu Rozaro....secs. 


*Edmund White...... 
John Lloyd............ 
*James White........ 
William Miles........ 
Thomas Leonard.. ... 


Samuel Newnan...... 





| 


* P, A, signifies pai 
¢ Supernumerary. 


Date of Rank. 


Stations, &c, 






















1859} Dept, of Depy. Inspr. General of 


Hospitals, Presy. 

d. d. Bengal troops in China 
Madras s. cc. till 30th Septem- 
ber 1861. ; 


1860|66th Regiment of Foot. 
1857 


66th Regiment of Foot. 
Depot Poonamallee. 


General Depdt Cuddalore. 

91st Foot. 

Doing duty at Oossoor. 

Asst. Jr. Dept. of the Medical 
College. 

3r¢ Madras European Regt, 

Doing duty Eye Infirmary. 

4th Battalion Artillery, 

H. M.'s.44th Regiment, China. 

Dept. of Dpy. Inspr. General of 
Hospitals, Presy. Divn. d- d. 
at Labuan. 

69th Regiment of Foot. 

d. d. Ist Battalion Artillery. 

3rd Battalion Artillery. 

d. d. Collectorate of Sale 

Madras and Vellore furlough till 
31st October 1860, 


d, d. H. M.’s 1st Dragoon Guards 
Cuddalore s. c. 6 months from 


2nd European L, I. 

d. d. Dept. of Depy. Inspr. Genl. 
of Hospitals, Hyderabad Sub- 
sidiary Force. Bangalore s. C. 
till 31st Dec. 1860. 

H. M’s Ist Royal Regt. of Foot. 

d. d. Cantonment of Arcot. 

d. d. 21st Regt. N. I. Chiria. 

17th Lancers. 

d, d. Dept. of Depy. Inspr. Genl. 
of Hospitals, Northern Divn. 
Arcot, Chittoor and Palaveram 

for 6 months from 26th July 

| 1860. 


ssed examination as Apothecary: 
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List of Medical Warrant Officers of H. M.’s Indian Forees—Continued. 








No. Names. Date of Rank. Stations, &c. 


—— |. 


2np APOTHECARIES, 


James Hoyle..........25th August, j|d.d. Ciyil duties at Negapatam. 
*Samuel B. Kemp4., do 
John Gorman......... do Lying-in-Hospital, Madras. 
30 | do William Leach........ do 68th Regiment of Foot. 
David Keess... ... ... lo d. d. Sedasheghur. Cuddalore. 
and Bangalore s. c. till 3lst 
Dec. 1860. 
Henry W. Martin....| do Doing duty Cumbum. 
Thomas Buggy........27 do Doing duty details at Nagpore. 
P. 8. A. John Martin........... 9 April 1858]d d. Seaman’s Hospital and Ci- 
vil Dispensary, Cocanada. 
35 | do Wm. K. Kierulf...... 27 do d. d. under the Depy. Inspr. 


General of Hospitals, Hybd. 
Subdy. Force. 


do Henry H. Lynsdale..'27 do d. d. Medical Stores, Presidency. © 
do Vatrick J. Finley....) 9 July d.d. 8rd Battalion 60th Rifles. 
Michael Kinsley.....110 August Madras and Neilgherries s. c. till 
31st December 1860. 
do Lazarus Dyce......... 31 Dee. 74th (Highlanders) Regt. of Foot. 
40 Anthony D’Rozario.,| 4 Jan. 1859) H. M.’s 43rd Regiment. 
do Francis Meneaud....|25 Feb. d.d. ist Madras Fusiliers, 
do James West........... 29 March H. M. 66th Regiment. 
Patrick Heronf....... 17 June 18th Royal Irish. 
John Edwin Ross+...!12 October Department of Deputy Inspr. 
45 |—— rare | General of Hospitals, Presy. 


ASST. APOTHECARIES 197. 


] *George Drake....../20 June 1845/d. d. Dept. of Depy. Inspr. Genl. 
. of Hospitals, Sn. Divn. 
P,. S. A. William Barren....... 19 Dec. d.d. Civil Dispensary, Raneepett. 
do *James Hargreaves,.{17 March 1846] Station Hospital, Malacca. 
do *William Powell.....|28 do Kimedy, 


Wm, Douglas Master|/22 Aug. 1845) Undergoing sentence of imprison- 
ment in H. M.’s Grand Jail for 


Gr 


2 years. 
do *Daniel Henry Gray.j23 April 1846} Royacottah. 
do Henry Wale........... 15 June 43rd ( Lt. Infy.) Regt. of Foot. 
do Henry Callaghan...|30 July H. M.’s 69th Regt. of Foot. 


_~P. S. A, signifies passed examination as Second Apothecary. 


+ Supernumeraries. 
Under orders of the Supreme Govt. for employment with European Corps in Bengal, 
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List of Medical Warrant Officers of H. M.’s Indian Forces—Continued. 





No. Names. Date of Rank. 
ASST. APOTHECARIES 
P. 8. A.* R, F, Stephenson,...j11 August 
10 |*Francis Bormel Pereira...... 29 Oct. 


John Middleton ..............68. 11 Nov, 
*John Asiaticus Hill Wahab,.|21 Sept. 1847 


John Harris............. sesseeee 130 Oct. 
Thomas Humphreys Carr...... 19 Dec. 
15 |*Alphonso White................- 2 Feb, 1848 


William Lindsay Crawford,...|29 do 


*Thomas Richard Peck..... ... 29 do 
John William McKenzie...... 29 do 
William T. Chillingsworth....}28 March 

Op (*Georie Davids: .........00cc0e>.. 29 July 
James Thomas... ........ ...06. 18 August 
Abraham Saviel................. 24 Sept. 
*John Joseph Wood........... 2 Oct 
Henry Hitchcock............... 11 do 

25 |*Robert Donaldson.............. 26 Dec, 
Samuel Sausman...... .......-- 6 March 1849 
Joseph O'Keeffe, ...... .....000 3 May 
BPOMNY AUSEMUION, fee coos. po npcnede: 12 June 
allt 5 7 ae 14 Sept. 

30 jJohn Bornshin ........ 2.0.00. 8 Jan. 1850 


George Anthony Trutwein ...[15 March 
John Alexander Beckett...... }26 do 


*William Lewis..................J17 June 


Me amntier MAll  e:..5........0.....1 2 daly 

SE RSET EO. ase eenpbengetetes- 29 do 
*Michael Netscher... ........... 6 August 
*Laurence Carthy............... 9 Sept. 
*David Stewart...............00. 27 do 
George Bamford....... Se sepeceis 24 Dec. 

~40 |Charles Robertson............... 22 April 1851 
George Nicholls...........0+2.+». 22 May 


Lomas OU lease cus sve! 25 July 


Stations, &c. 





Dispensary 2nd District. 

Doing duty 18th Royal Irish. 

d.d. Dept. of Depy. Inspr. Genl. 
of Hospitals, Ceded Districts. 

d. d. Dept. of Depy. Inspr. Genl. 
of Hospitals, Nagpore Force. 

Bangalore and Nilghiris s. c, till 
31st January 1861. 

In charge of the Civil Station 
and Dspy. at Raepore. 

S. C. 15 months from 17th 
April 1860. 

Ist Madras Fusiliers, 

Lunatic Asylum, 

3rd Madras European Regiment. 

Cantonment, Secunderabad. 

d. d. Assistant Junior Depart- 
ment of the Medical Col- 
lege. 

Artillery, Penang. 

Doing duty at Tanjore. 

Asst. to Professor of Botany and 
Materia Medica in the Medical 
College. 

d.d. Trichore. 

Temporarily d. d. Genl. Depot, 
Cuddalore. 

Mergui. 

2nd Battalion Artillery. 

Malé Asylum. 

Doing duty Station Chicacole. 

No. 7, Horse Field Battery. 

Triplicane Dispensary. 

Dept. of Depy. Inspr. General of 
Hptls.. Malabar and Canara. 
Dept. of Depy. Inspr. General of 

Hospitals, Nagpore Force— 

Public Cattle Depot, Hoonsoor. 

A Troop Horse Artillery. 

Dept. of Depy. Inspr. Genl. of 
Hospitals, Pegu Division. 

Andaman Islands, with local 
rank of 2nd Apothecary. 

74th Highlanders. 

3rd Battalion Artillery. 

Dept. of Depy. Inspr. Genl. of 
Hospitals, Northern Division. 

Garrison of Bellary. 

Garrison of Vizagapatam, 
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List of Medical Warrant Officers of H. M.’s Indian Forces—Continued. 





No. 


or 
Or 


60 


65 


Names. 


ASST. APOTHECARIES, 


Robert Alexander Leonard...'14 Nov. 


Henry O'Flaherty... .n--s-k9- 5 June 
Henry Cra wiord..3 sock scenth-se do 
Charles James Daly............] 5 June 
Richard WiKin8 oo pace sanncansteas 5 do 
*Henty Dackett.: < ..cnisisesos-5s5 29 do 
Peter” AndersOMn.......00s.00405+- bt August 
*J, Howard, M.D., & M.R.¢.s.,27 da 
[ Eng. ]| 

* Joseph SausMan ........s.000 .27 do 
*William Thomas... ...........| 1 Oct. 
jCharkes “Mithseeseeeeeeeens . 10 Dec. 
John Rinerow...isdspanishsaneae 17 Oct. 
Thomas Joseph Riely.........+. ‘17. do 
POM W O9NOsecartarsa spe ceases « 31 May 
James Fitzpatrick........ ss... i30 June 
William Osman.................. 7 July 
Charles Pettigrew............... 7 do 
J ANCA BAINCY cinssisepexenyaty= 7 do 
Samuel Wells...... ..s.sesseses 3 May 
Daniel Truth O’Keeffe...... ..| 3 do 
*George Frederick Carpenter.| 3 do 
Palit. ( MING. cdsnacy en<tos 3 do 
Ambrose D’Roza...... «2... 3 do 
William James Lincoln......... 8 do 
Samuel Armold.........-.e0seeees. 38 do 
George Watson.eccss...sccoesess 3 do 
DS OSODN) ELGCK Othe an oh on tay sence 3 do 
Walter Hugh Yarde ....... ote 80 


Date of Rank. 


Corps, Stations, &c. 


68th Regiment of Foot. 

Andaman Islands,with local rank 
of 2nd Apothecary. 

d. d. Dept. of Depy. Inspr. Genl. 
of Hospitals, Pegu Division. 

B Troop Horse Artillery. 

Demonstrator of Anatomy and 
Curator of the Museum at the 
Medical College. 

d. d. Dept. of Depy. Inspr. Genl. 
of Hospitals, Southern Divn. 

Gooty, 

Medical charge of the Zillah of 
Ganjam. 

Andaman Islands, with local rank 
of 2nd Apothegary. 

91st Regiment of Foot. 

d. d. Dept. of Depy. Inspr. Genl, 
of Hospitals, Pegu Division. 
Andaman Islands, with local 

rank of 2nd Apy. 

Doing duty Dept. of Depy. In- 
spector Genl. of Hospitals, 
Malabar and Canara. 

4th Battalion Artillery. 

Mysore Commission. 

d. d. Battery Royal Artillery, 
China. 

Garrison of Bangalore. 

Ist Dragoon Guards. 

1854 N. Infy. Depdt,Palaveram.—Sea, 

ons. c. for 12 months, from — 
13th September 1860. 

Chintadrapet Dispensary. 

d.d. Dept. Depy. Inspr. Genl. 
of Hospitals, Hyderabad Sub- 
sidiary Force. 

European Seamen’s Hospital, 
Singapore. . 

Civil Hospital, Moulmein. 

Dept. of Dy. Insp, Genl. of Hos- 
pitals,Presy.—Abseut in China 
on other duty. 

Convalescent Depdt, Jackatalla, 

Dept. of Depy. Inspr. Genl. of 
Hospitals, Mysore Division. 

2nd European Light Infy. 

Under the orders of the Officer 
Comdg. Pegu Dn. at Menghie. 
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hist of Medical Warrant Officers of H. M.’s Indian Forces—Oontinued. 





No. Names. 

















“ASST. APOTHECARIES. 
John Walker........... bette den: : 





Thomas Conquest..........s0+8 3 August 
overt Harvey.......-.0500-.000s. 28 April 
— {Caleb St. John Lawrence...... 28 do 
75 {Thomas George Eade........ 28 do 
John James Henry Everard...|28 do 
George Christopher Brown...|28 do 
Thomas Fortunatus Vint.... ./28 do 
{Francis Henry Horatio Smith.|28 April 
80 |Miles\Craggs,.. {28 do 
Fred, Agtus. ‘Adolphus ‘Vint. 28 do 
Francis Edward Simith..........128 do 
MOOErt POWALE: .000))456, 2 00s88.. 10 July 
_ |Edward Samuel Mayley..... 28 do 
85 |David Augustus Phillips...... 3 Sept 
John William Axen............ 20 Nov 
loseph Victor Duckworth...... 21 May 
John. J. Leonard Wheatley... do 
Anthony Lawrence Xavier..... do 
90 }Charles. D’Santos.............6+ do 
Robert Henry Legge............ do 
John Hardaker....... or ee do 
Paul George Paul.............+. do 
John Edward Lillywhite...... do 
95 -[Phonias® Cripps..c)...00....0008- do 
foln Gesetiiert! fee. A 4 -.. 5 May 
William Karney............5..0+- do 
Beary Starrs ccs. oii ssiek sg. do 
Thomas Watdieercersecserrers do 


Date of Rank. 


1856 


1857 


Corps, Stations, &c. 


Dept. of Depy. Inspr. Genl. of 
Hospitals, Ceded Districts. 

Tavoy. 

Genl. Hospital. 

Garrison of Cannanore. 

Province Wellesley. 

Dept. of Depy: Inspr. Genl. of 
Hospitals, Hyderabad Subsidi- 
ary Force. 

Pauper Hospital, Singapore. 
Dept. of Depy. Inspr. Genk. of 
Hospitals, Ceded Districts, 

Depot Poonamallee. 

Cantonment of Kamptee. 

Dept. of Depy. Inspr. Genl. of 
Hospitals, Ma’abar and Cana- 
ra—d. ad. with Detachment 
66th Regt. of Foot at Mysore; 

Dept. of Depy. Inspr. Genl. of 
Hospitals, Pegu Division. 

Dept. of Depy. Inspr. Genl. of 
Hospitals. Northern Division. 

6th Regt. Light Cavalry. 

Dept. of Depy- Inspr. Genl. of 
Hospitals, Malabar and Cana- 
ra—d. d. Detachment 8th N. 
Infy., Pootoor, 

Dept. of Depy. Inspr. Genl. of 
Hospitals, Presy. Division. 

Dept. of Depy. Inspr. Genl. of 
Hospitals, Ceded Districts. 

ist Regiment Light Cavalry. 

Andaman Islands, with local rank 
of 2nd Apothecary. 

H. Troop of Royal Horse Arty. 

d. d. Dept. of Depy. Inspector 
General of Hospitals, Hydera- 
bad Subsidiary Force. 

Dept. of Depy. Inspr. Genl, of 
Hospitals, Northern Division, 

Senior Surgeon’s Dept. Tenas- 
serim Provinces. 

Garrison of Trichinopoly. 

19th Native Infantry. 

Ist (Royal) Regt. of Foot. 

d. d. sheer of H. M.’s Ist 
Dragoon Guards, China. 

Dert. of Depy. Inspr. Genl. of 
Hospitals, Pegu Division, 

17th Regiment N, I. 
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List of Medical Warrant Officers of H. M.’s Indian Forces—Continued: 


No. 


100 


110 


120 


130 


Names. 


ASST. APOTHECARIRS, 


D&té of Rank. 


Corps, Stations, &c. 





George WW iteden . 228, ess ee 5 May 1857|Dept. of Depy: Inspr. Genl. of 


Easton Alfred Morris............ ‘do 
Henry Joseph Scott............ do 
George Shunker.....4....0c...40. do 
Samuel Johnston.........0...5.. do 
Leonard Walter Lincoln...... do 
*Joseph Peter D’Silva.......... do 
*John Sausman......cseecseeesees 16 do 
James Joseph O'Flynn......... 16 do 
Henry! Boone ..: 2G iA isu. 16 do 
Richard Gaggs Wright........ 21 do 
James Albert Falloon........ 16 do 
James): Walker... jy. .di066.4.. 16 do 
*William Hamilton............. 3 August 
William Gilbert Wright......... do 
William Joseph Gray......... do 
Edmund O. Claudius Vint.... do 
James McFarland................ do 
*John Robert Carey............ do 
John Arthur Evers............ do 
Thomas, Hverarda.iii.i.ts0. 5: do 
*Thomas Gabriel Devine..... do 
Richard James Ramsbottom... do 
James Hugh McClosky......... do 
George Watson:....5.0.......,. do 
William Watson..........0...... do 
John Felix James Borgonha... do 
Edward Jamies Heiden......... do 
James George Ashworth...... do 
Thomas Tudor Van Hams... do 
James Ringrow..ss5-....00..5,...25 do 
John Tsacke..shaiiseiis...47. 25 do 
Daniel Callaghan.............06. 1 October 


Hospitals, Pegu Division. 

Dept. of Depy. Inspr. Genl. of 
Hospitals, Ceded Districts. — . 

Dept. of Depy. Inspr. Genl. of | 
Hospitals, Presy. ; 

2ist Regiment N. I.—Absent or 
other duty in China, 

Body Guard. 

39th Regiment N. I. J 

Dept. of Depy. Inspr. Genl. of 
Hospitals, Southern Divn.— 
Doing duty.C. Company 2nd 
Battalion Artillery. 

Garrison of Vellore. 

H: M.’s 44th Regiment.—China; 

4th Regt. N. I. 

















1856]12th Regiment Native Infantry, 
1857|/Dept. of Depy. InSpr. Genl. of 


Hospitals, Northern Division: 
26th Native Infantry. 

Doing duty Dept. of Depy. In- 
spector Genl: of Hospitals; 
Pegu Division. 

7th Regiment Native Infantry. 

3nd Regiment Light Cavalry. 
36th Regiment Native Infantry. 
48th Regiment Native Infantry. 
8th Regiment Native Infantry. 

Doing duty Triplicane Dispen- 
sary. 

European Arty. Veteran Com- 
pany. 

51st Regiment Native Infantry. 

35th Regiment Native Infantry. 

Detachment Labuan N, Infy, 

Ootacamund. 

66th Regt. of Foot, Detachment 
at Malliapooram. 

Station Hospital, Singapore. 

.d. Dept. of Depy. Inspr. Genl- 

of Hospitals, Northern Divi- 
sion. 

With Fane’s Horse China. 

33rd Native Infantry. 

Dept. of Depy. Inspr. Genl. of 

Hospitals, Malabar and Cana- 


ra. 
Ist Battalion Artillery. 
llth Native Infantry. 
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List of Medical Warrant Officers of H. M.’s Indian Forces.—Coniinued. 










Ne. Names. Date of Rank, 
ASST. APOTHECARIKES. 
Gali Orma a a dt es 1 Oct 
Richard LOWS... & 200 eeciveesie. do 
135° |Edwin Atkinson.............0008- do 
Alfred Wright......... cscs. do 
1James John Watts...........-. do 
Benjamin Lewis Xavier...... do 
Thomas Kelly Hall............ do 
140 (Charles Thipthorp.........++++.- do 
Henry Cunningham do 
Thomas Roberts do 
Augustus Craver Thompson... do 
Nicholas D'Rozario do 
145°iThomas V. S. Aitkins......... do 
TAM Mariage 02e pis eva iieeks es. 10 Nov. ~ 
Francis Brown,..........--+++- 19 Jany, 
Alexander Trutwein..........-. 1 June 
Christian Thomas Browne ...|24 August 
150 George Marrow......+..0 + do 
(Thomas Edwin Judge:........ do 
J eee WW OOUE -cclic. ce eseaeseses do 
\George ee ae do 
James Henry Lincoln......... do 
155 \*Charles William Baker........ do 
‘Christian Michael Antonio...... do 
*George Bayley... see. do 
Richard Alexander Bowie..... do 
Reuben John Anderson........- do 
160 ‘Richard Wells. ............+++ =" cto 
James Theodore Gilles......... do 
Michael Wade... oss evvecces. do 
*George William Phillips...... do 
lJonas Isaac Laffrey............ do 
165 ,George Edwin King...........-- do 
William Day Stewast............ 9 Nov. 
Edwin Gustavus Scott.......... 24 Dee. 
Francis D’Sylva............:.66| 1 Feby. 
Jonathan Chadwick do 


4 


Corps, Stations, &e. 





1857, Dept. of Depy. Inspr. Genl. of 
Hospitals, Pegu Division. 

38th Regiment Native Infantry. 

17th Lancers. 

C. Troop Horse Artillery. 

5th Native Infantry. 

E. Troop Horse Artillery. 

24th Native Infantry. 

d, da. with working parties at 
Dumugudiem. 

Doing duty 3rd Battalion 60th 
(Rifles) Regiment of Foot. 

'30th Native Infantry. 

Doing duty European Infantry 
Veteran Comy.—With Rajah- 
mundry Seebundies, 

50th Regiment N. I. 

d. Troop Horse Artillery. 

id. d. Ist Regt, N. I. 

1858 Doing duty Company Royal Ar- 
tillery, Secunderabad. 
27th Regiment Native Infantry. 
2nd Native Infantry. 

37th Grenadiers. 

'25th Regiment Native Infantry. 

D.d, 7th Light Cavalry. 

15th Native Infantry. 

114th Native Infantry. 

16th Regiment Native Infantry. 

ad. d. Companies of Golundauze 
‘Battalion Artillery, China. 

Dept. of Depy. Inspr. Geal. of 
Hospitals, Pegu Division. 

5th Batn. Arty.—Madras and 
St. Thomas’s Mount s. c. till 
30th November 1860. 

3rd Native Infantry. 

(Doing duty 20th Native Infantry. 

20th Regiment Native Infantry. 

46th Native Infantry. 

‘Dept. of Depy. Inspr. Genl. of 
Hospitals, Southern Division 
—Doing duty Paumbem. 

‘42nd Native Infantry. 

43rd Native Infantry. 

'd. d. on board Steamer ‘‘ Coro- 
mandel.” 

29th Native Infantry. 

1859 13th Native Infantry. 
4ist Native Infantry. 
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List of Medical Warrant Officers of H. M.’s Indian Forces.—Continned, 





No. Names. Date of Rank. Corps, Stations, &c. 


ASST. APOTHECARIES. 


170 |John Croker.. as ak cp 9 July 1859]d. d. Detachment Sappers and 
Miners proceeding to China. 
Chomas Baracliffe —. 20 do 1860|Collector’s Dept. Vizagapatam, 
Theophilus Todd.....,. Wefdeaces 5 May 3rd Regiment Light Cavalry. 
James Delaney Jones ...... do 34th Regiment Light Infantry. 
Joseph Johnson.............56... do 28th Regiment Native Infantry. 
175 |John Edwin Xavier ......... do 31st Regiment Light Infantry. 
Kdmund Trutwein....  ....... do 22nd Regiment Native Infantry. 
Charles, Trutweiti: a.2255.<3, 045 do 44th Regiment Native Infantry. 
Edward Gillson.......sscssecerees do 4th Regiment Light Cavalry. 
Charles Jordon.......sees0e... do 23rd Regiment Light Infantry. 
180 | stephen Chalke.................6. do 52nd Regiment Native Infantry. 
Alfred James Butterfield...... do 49th Regiment Native Infantry. 
John MecDiarmid....... teeceeeee do 32nd Regiment Native Infantry. 
James Anderson.,.i.es0e.s0ees. do 9th Regiment Native Infantry. | 
_ {George John Duckworth....... do 18th Regiment Native Infantry. 
185 |George Albert Watts............ do 6th Regiment Native Infantry. 
Richard Hamilton........... eae do 47th Regiment Native Infantry. 
William Johnston......,...... do 45th Regiment Native Infantry. 
Henry 2 ells: st suas. ahh 20 do Pegu Police Battalion. 
/ "Davyid. A vile xsi, ceiea se bites 29 June d. d. 5th Battalion Artillery. 
190 |Thos. Mergler,. ........e0000... 3 August d. d. H. M. 43rd Regiment. 


INDEX TO VOLUME I. 


Alum Bagh, Capture and occupation of, by the Oude Field 
Force, 22nd September 1857.. . 

Aneurism, Aortic, causing displacement of the heart, with 
an [llustration.. cir pae Reha 

—_—— Popliteal, Dr. “Mudge’s case of . sate 

Dr. Montgomery’s case ‘hea 

Arrangement of the Journal.. ae 

Arthur, Dorie kt ay hat Madras F sales Historieo-Medical 
Narrative of, 1857- 58.. HP shanna Saeectiis 

a Armin Medics! 


Report of, 1858-59... ae ae, ements 





ee 








Barclay, Dr. A., on the Natural History of “ Insolatio’...... 
Battle of Oonaw, 29th July 1857.. ee sree ae 
Ieelladonnain Traumatic Tetanus:«: ©... 2. > sen, 
Bellary, Civil Dispensary, Reps cn on, with an . Illustration aS 
Bidie, Dr. G., on the Etiology of Cholera... iy ie 
Burning of the Feet, Mr. Waring on,. 

Causes of, 302 ; Treatment of, 3038 ; .N ative 











ditto, 
Busteed, Mr,, poke of Chronic Hydroceplialus, pesca an i Titas! 
GIONS sence) Wiens sah tyr vaste Claws. lis ES. 


Chloroform in Traumatic Tetanus.. 

Cholera, among Ist Madras Fasiliers, “1 Allahabad) 4; at 
Cawnpore and in Oude, 7; in 1858-59, 260 ; General re- 
marks on ced Pda ciey Ue). Sale aes stiaaeamrrie Ty 

Her Majesty’ s 43rd Light Infantry, L807 concn 

Mpidentie; in Madras...) “iseese ° 2 8a... uae 

Etiology of, by Dr. Bidie . ea Fs 

Means for destroying aii discharges of: P 

Cleveland, Dr. E. §., Case of Elephantisis Seroti, success- 
fully removed. 

Cockerill, Mr., Case in which a fish-bone, Uxyine aneeréa the 
cavity ‘of the Peritoneum, escaped by an abscess in the 
right Rectus Abdominis... ve Lak ite 

Convulsions, Puerperal... 

Crawford, Dr., on Insolation... 

















Davis, Mr. Asst. Apothecary, Case of Chylous Urine.. 
Day, Mr., on Elephantiasis Arabum or “Cochin Leg.”-.. 
on Elephantiasis Greecorum or Leprosy... 
Deformity of Pelvis, rare amongst Natives of India ... 
Demulcents, Indigenous, of India... > 








X=V11 


Page. 


342 
467 
469 
500 


462 
262 
306 


180 
27 
286 
82 
58 
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: Page. 
Diaphoretics, Indigenous, of India... eke vee a 74 
Diuretics, Indigenous, of India... ... Jee 66 
Dracunculus, Certain questions concerning... “ay Red lage. 
Dysentery, among the 1st Madras Fusiliers... ois Af 19 
Elephantiasis Arabum, Mr. Day on. A vee 37 

—— --——, Causes of, 49 ; ; Microscopic appearances 

in, 45 ; Nature of, 47 . Pathology of, 46 ; pieareas of Am- 
putation IDs tata oon eee 52 
-——, Greecorum or Leprosy, Mr. Day 1 Ree ey 286 

——_ —____—___-——,, Contagiousness of, 289 ; Connec- 

tion with Elephantiasis “Arabum, 290; Diagnosis of, 298; 

Hereditary transmission of, 289 ; Natrre of, 299 ; Species 
of, Anesthetic, 292; Tubercular ... + A 

Elephantiasis hi Case of by Dr. Seton with 
Illustrations.. % Sek i 192 
Elephantoid Fever. 40 
Eyre, Dr., on Civil Dispensary, ‘Bellary; with Illustration.. 332 
Fever, among Ist Madras Fusiliers, 1857-58 . ald mae 18 
_ Elephantoid... eieice, Meee at Stee ee 40 
-——- Low form of, among European Troops, at Sultanpore. 249 
Flogging in the Army ay Pe Bc) | | + Rina hs Se ea 24 
Gunshot wounds, among Ist Madras Fusiliers, 1857-58...... 22 
Hemorrhage, Accidental.......... -nsss),')) oebasssue Y meee 274 
cian srargi'h TIRASGLLEALILD. «x ieus~ Sossabh bana’ =tlesale tds de 276 


Her Majesty’s 43rd Light Tnfantry, Cholera among, 359 | 
Deaths from Insolatio, among, 357 and 364 ; March of, to 
ARODUPORE A ss cap catba Eels inden 354 


Hydrocephalus, Chronic, Mr. Busteed’s Case. of, with Illus- 














EYAGION.. |) Uaeerce (4) bseeres, | cameghl Ct opie > tA meLEee 463 
Indigenous Medical Plants of India, Mr. Waring Oe ae 54 
—— Collection of, Hints on, ...... 04-57 








— Demulcents, 58 ; Diaphoretics, 74 ; Diuretics ... 66 
“ Tnsolatio,” Contributions to the Natural History of, by Dr. 





ch ie ee 347 
—— — Action of Heat in producing, 378 ; Immediate 

cause of death in, 381 ; Mortality from, 365 ; Predisposing 

causes of, 376 ; Pr ophylasis of, 386 ; Symptoms of, 363 ; 

Treatment GT, oto) sehen? } oop aal? Sethob sh dene 382 
Insolation, Remarks on, by Dr, Coa aciard « ate! snsetuieliaaee 306 
Tpecacuanha, large doses of: in, Dysen tery: sis it<«s cleahlt ape. 257 


Labor, Difficult, 80 ; Natural, 80; Preternatural 87 


IN DEX. 


Lazaretto, Palliport... ; gi 
Lowe, Mr., Case of Osteo- -sarcoma of Lower J aw, removed by 
amputation, —with two Illustrations.. 


eetaoe 


- Madras Fusiliers, Reports of, 1857-58, 1; 1858-59, —...... 
— Military honors paid to, at Calcutta, ..:... 
— at Madras, ...... 
Niaeh of Her Majesty’s 43rd Light tabling from se eo 
24th December, 1857. ......  sseeee ep 
Markham, Mr., Adventures of Aer A a ae 
Medical Book Society, Madras 3 
Medical College, Madras ; Office Bearers 206 and Appendix. 
“Opening of Session 1860-61... ... 
Medical Department, the Subordinate ee 
=f 5 BR 1 ERE OfinGenve's 
Medical Directory for Southern India, Civil eeuewts, 206 ; 
and Appendix... et) 
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Medical Report, Annual, of 1st Madras Fusiliers, 1858-59.. 
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Medical Warrant, the New 





Promotions btieke 

Officers of H. M.’s Indian Foroste . 

Meteorological Observations, made at the Madras Observa- 
tory for. the month of April 1860, 195; May, 196; Bie 
197; July, 474; August, 475, September : 

Midwifery, Practical, at. Madras, ‘Part I 

Concluded a 

Montgomery, Dr. H. B., wen of Popliteal Aneurism, cured 
by pressure 









































see ~ Inaugural Address at reheat College. 
Mootoosawmy Moodelly, N.8., Case of Ovariotomy ... ... 
Mudge, Dr. J. W., Case of Popliteal Aneurism ae 


Neill, Brigadier General, killed at Lucknow wR aes: 


Operations, Elephantiasis Scroti, Mr. Cleveland Vi 
—— Hydrocephalus Chronic, Mr. Busteed... «.. ... 
——-——— Obstetric, Dr. Paul ae) Bee 
——-~——— Osteo-sarcoma of Lower ee Mr. Lowe ovmatin 
——-~——— Ovariotomy, Mootoosawmy Moodelly, N.S. 
Popliteal Aneurism, Dr. Mudge 
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Paul, Dr., J. L., on Practical Midwifery, as observed in the 
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Madras Lying-in- ae from anion Ist tie to June 
30th 1859, Part I . , 79 
a ae A ek ce tee Part II eeeetere eee. SLi hb 1) eee eeal © © ile pene, 262 
Pleximeter, the, as an aid to Diagnosis .. pps ftietiaes 396 
Quinine-yielding Plants, Introduction of, into India... ... 493 
Reneaud, Major, operation on, and death of... + ae 23 
| REVIEWS. 
Bennett, Dr. J. H., Clinical Lectures on the Principles and 
Practice of Medicine, (third edition.)... -..... sen ene 396 
Carpenter, Dr. W. B., Animal Physiology —....-. — saeeee 1638 
Coles, Dr. W. C., Note on the Medical History of the Troops 
on Board-ship, from England to Bombay and Kurrachee, 
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ber 1857, and January and February 1858 ...... —...... 415 
De Fonblanque, E. B., Esq., On the Administration and Or- 
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Hinance and Sapo favegee os lascars \ ches ne eee eee 415 
Ewart, Dr. J., The Vital Statistics of the Meywar Bheel 
SOROS ees peeceh ON DREN eB a) reties oceans anes GIL Seas 449 


Forbes, Sir J., Of Nature and Art in the Cure of Disease..,... oT 


Kirwan, ©. J., Esq., Notes on the Dispatch of Troops by Sea. 415 


Nightingale, Miss Florence, Noteson Nursing. ... —...... 133 
Nunneley, T., Esq., On the Organs of Vision, their Anatomy 
al PHY ROLOSY s 5 n>, Klaas SRY a he” URC wa A sited 146 


Thudichum, Dr. J. L. W., A Treatise on the Pathology of the 

Urine, including a Complete Guide to its Analysis ...... 151 
Todd, Dr. R. B., Clinical Lectures on Certain Acute Diseases. 115 
The Indian Annals of Medical Science, No. XII. July 1859. 
Lancet or Medical Officers’ Journal, 1859. 
Transactions of the Bombay Medical and Physical party 
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Wilmot, Dr. T. G., On Stricture of the Urethra, including an 
account of Perineal Abscess, Urinary Fistula, and Infiltra- 
tion: OEAEIVIN. Givisallps css rete iad Haak ly ee ee 444 
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Spirit Rations, for European Troops, injurious.:...........259 & 392 
Stephenson, Major, death of, from gangrene... 22 
_ Tetanus, Traumatic, Case of, treated by Chloroform and Bella- 
donna, by the late Dr. St. G. Williams... eas 184 
Transport of Troops by Land and Sea... 415 
Urine, Chylous, Case of, by Mr. Assistant Apothecary Davis. 180 
— —— Remarks on, 182 ; Pathology of, 183 
Uterus ana vague, Rupture of, ccf ceee ce) i Weaaes 277 
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